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PREVENTION OF TUBERCULOSIS IN THE DISTRICT OF 

COLUMBIA. 



Friday, February 1, 1907. 

The committee met at 10.30 a. m. 

Present: Senators Gallinger (chairman), Dillingham, Allee, Bur- 
kett, Blackburn, and Whyte. 

Mr. W. H. Baldwin, director of the National Association for the 
Study and Prevention of Tuberculosis, Dr. Henry Barton Jacobs, of 
Baltimore, secretary of the association, Gen. George M. Sternberg, of 
Washington, D. C, Surgeon-General United States Army, retired, 
Dr. William Sydney Thayer, professor of Johns Hopkins Univer- 
sity, Baltimore, Dr. D. Kerfoot Shute, professor of George Washing- 
ton University, Dr. W. P. Carr, Dr. J. B. Gregg Custis, Dr. Louis 
Mackall, Dr. John D. Thomas, Dr. D. M. McPherson, Dr. Ira W. 
Dennison, Dr. W. C. Reeves, Dr. F. A. Swartwout, Dr. Johii B. 
Nichols, Dr. C. W. McNaughton, Charles F. Weller, secretary of 
Associated Charities, Rev. John Van Schaick, jr., and others, of 
Washington, appeared. 

OPENING STATEMENT BY THE CHAIRMAN. 

The Chairman (Senator Gallinger). We are here to consider 
Senate bill 7041, entitled "A bill to provide for reports and registra- 
tion of all cases of tuberculosis in the District of Columbia, for free 
examination of sputum in suspected cases, and for preventing the 
spread of tuberculosis in said District." I take it for granted that 
all those present are familiar with the bill. I can read it, if neces- 
sary, but if you are all familiar with it, it will be inserted in the 
record without reading. 

Senator Allee. That will no doubt be satisfactory. 

The bill (introduced by Senator Gallinger December 11, 1906) is 
as follows : 

Be it enacted by, <£c., 

" That tuberculosis is hereby declared to be an infectious and com- 
municable disease, dangerous to the public health. It shall be the 
duty of every physician in the District of Columbia to report to the 
health officer or said District, in writing, on forms to be provided by 
said officer, the name, age, sex, color, occupation, and address of every 
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4 PREVENTION OF TUBERCUL08I8 IN DISTRICT OF COLUMBIA. 

person in said District having pulmonary or any other communicable 
form of tuberculosis who has been attended by such physician for the 
first time, within one week after the disease is recognized. It shall 
also be the duty of the chief officer having charge for the time being 
of each and every hospital, dispensary, asylum, or other similar public 
or private institution in said District to report in like manner the 
name, age, sex, color, occupation, and last address of every patient 
afflicted with pulmonary or any other communicable form of tuber- 
culosis, who is in his care or who has come under his observation, 
within one week of such time. 

" Sec. 2. That the health officer of the District shall make, or cause 
to be made, a microscopical examination of the sputum of persons 
having symptoms of tuberculosis, which shall be accompanied by a 
blank giving name, age, sex, color, occupation, and address of the 
patient, whenever it be requested by the attending physician or by 
the proper officer of any hospital or dispensary ; and shall promptly 
make a report thereof, tree of charge, to the physician or officer upon 
whose application the examination was made. 

" Sec. 3. That the health officer of the District shall cause all re- 
ports made in accordance with the first section and all reports show- 
ing the presence of tubercle bacilli received in accordance with the 
second section of this Act to be recorded in a register of which he 
shall be the custodian and which shall not be open to inspection by 
anyone outside the health department of said District, and neither 
said health officer nor anyone connected with said health department 
shall permit any such report or record to be divulged in such manner 
as to disclose the identity of the person to whom it relates except as 
it may be necessary in carrying out the provisions of this Act. 

" Sec. 4. That in case the attending physician fails to request in 
his report that they shall not be furnished, it shall be the duty of the 
health department to supply to each patient, or to those in charge of 
such patient, printed instructions as to the methods to be employed 
to prevent the spread of the disease in each case of tuberculosis so 
reported. 

" Sec. 5. That in case of the vacation of any apartments or prem- 
ises by death from pulmonary or any other communicable form of 
tuberculosis, or by the removal therefrom of a person or persons so 
afflicted, it shall be the duty of the attending physician, or, if there 
be no such physician or if such physician be absent, of the owner, 
lessee, tenant, occupant, or other person in charge of said apartment 
or premises, to notify the health officer, in writing, of such death or 
removal, within twenty-four hours thereafter, and such apartments or 
premises shall then be disinfected by the health department at public 
expense, or, if the owner prefers, by the owner to the satisfaction of 
the health department, and shall not again be occupied until so 
disinfected. 

" Sec. 6. That it shall be the duty of every person afflicted with 
tuberculosis, and of every person in attendance upon anyone afflicted 
therewith and of the authorities of public and private institutions 
or dispensaries in said District, to observe and enforce all sanitary 
rules and regulations of the Commissioners of the District for pre- 
venting the spread of tuberculosis. 

Sec. 7. That upon the recovery of any patient from the tubercu-. 
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kras condition for which he was previously reported a report to that 
effect to the health department, made by the attending physician, 
shall be recorded and shall relieve said patient from further liability 
to any requirements imposed by this Act. 

" Sec. 8. That any person violating any of the provisions of this 
Act shall, upon conviction thereof, be deemed guilty of a misde- 
meanor, and shall be punished by a fine not exceeding twenty-five 
dollars. 

" Sec. 9. That all prosecutions under this Act shall be in the police 
court of said District upon information brought in the name of th« 
District of Columbia and on its behalf. 

" Sec. 10. That all Acts and parts of Acts contrary to the pro- 
visions of this Act, or inconsistent therewith, be, and the same are 
hereby, repealed." 

The Chairman. I am in receipt of a large number of communica- 
tions, some from residents of the District of Columbia and others 
from outside of the District, in advocacy of this proposed legislation. 
I am not going to take time to read the letters, but I will call atten- 
tion to £ome of those who have written in behalf of the measure. 

The President of the United States, in referring certain letters 
to this committee (from Surgeon-General Rixey, U. S. Navy, Mr. 
William H. Baldwin, and several other parties), expressed a personal 
interest in the proposed legislation. 

I have here a petition of the council of the civic center of Washing- 
ton, D. C., relative to the administrative control of tuberculosis in the 
District. Also communications from Mr. Charles F. Weller, of the 
committee on the prevention of consumption, and from Mr. Wallace 
Hatch, of the same committee; a letter from Dr. Frank Billings, of 
Chicago; a letter from Dr. Norman Bridge, of Los Angeles, Cal. ; 
from Dr. A. C. Abbott, president of the board of health of the city of 
Philadelphia ; from Dr. Vincent Y. Bowditch, of Boston ; from Dr. 
Lawrence F. Flick, of Philadelphia ; Dr. Homer Folks, of the State 
charities aid association of New York City, and various other com- 
munications have been received, all of them urging the passage of the 
bill, and taking the ground that no possible harm can come to the 
sufferer because of the proposition to register the case. The Commis- 
sioners of the District of Columbia, have likewise reported favorably 
on the measure. I will take the liberty to insert in the printed pro- 
ceedings of this hearing a "Circular of information regarding the 
measures adopted by the board of health for the sanitary supervision 
of tuberculosis in the city of New York." 

The circular referred to is as follows : 

" Department of Health, City of New York, Sixth Avenue and 

Fifty-fifth Street. 

" circular of information regarding the measures adopted by the 

board of health for the sanitary supervision 

of tuberculosis in the city 

of new york. 

" It is well known to the physicians of New York City that for a 
number of years the department of health has been earnestly en- 
gaged in the study of tuberculosis, the most widespread and fatal 
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disease occuring in this city, and in the initiation of such measures 
for the curtailment of its ravages as seemed practicable and impera- 
tive. After a period of preliminary study and observation lasting 
seven years,, the board or health passed a series of resolutions on 
February 13, 1894, designed to assist in the accomplishment of its 
aims for the suppression of this disease. One of these" resolutions 
involved the reporting of certain classes of cases of tuberculosis. In 
compliance with it, 4,166 cases were reported in 1894, 5,818 in 1895, 
and 8,344 in 1896, and the department was enabled without opposition 
or the imposition of hardship upon individuals, to extend its educa- 
tional work and protect a large number of persons from exposure 
to infection. 

"In order to more firmly establish and extend the work carried 
on under the resolutions above mentioned, on January 19, 1897, the 
following amendment to the Sanitary Code was adopted by the board 
of health: 

Section 153. That pulmonary tuberculosis is hereby declared to be an infec- 
tious and communicable disease, dangerous to the public health. It shall be 
the duty of every physician in this city to report to the Sanitary Bureau in 
writing, the name, age, sex, occupation, and address of every person having such 
disease who has been attended by, or who has come under the observation of, 
such physician for the first time, within one week of such time. It shall also 
be the duty of the commissioners or managers, or the principal, superintendant, 
or physician of each and every public or private institution or dispensary in 
this city to report to the sanitary bureau, in writing, or to cause such report 
to be made by some proper ami competent person, the name, age, sex, occu- 
pation, and last address of every person afflicted with this disease who is in 
their care or who has come under their observation, within one week of such 
time. It shall be the duty of every person sick with this disease, and of the 
authorities of public and private institutions or dispensaries, to observe and 
enforce all the sanitary rules and regulations of the board of health for pre- 
venting the spread of pulmonary tuberculosis. 

(In the present Sanitary Code, sections 133 and 138, all forms of tuberculosis 
are considered to be infectious and communicable.) 

" The objects in view were both to prevent the extension of pul- 
monary tuberculosis, and also to promote the recovery of those already 
stricken with the disease. 

"The result is shown in the following table. The incidence of 
pulmonary tuberculosis is best estimated by its death rate, for, al- 
though as will be shown later, the department of health has every 
reason to be satisfied with the success attained in connection with 
the registration of tuberculosis, yet under the most favorable cir- 
cumstances a certain number of cases are not reported during life. 

" In 1881 the death rate in New York city from pulmonary tuber- 
culosis per 1,000 inhabitants was 4.27. As shown in the follow- 
ing table is has steadily fallen since then, until in 1904 it was only 
2.18 per 1,000, a reduction of over 50 per cent. In other words, 
in 1881, with a population of 1,244,511 there were 5,312 deaths from 
pulmonary tuberculosis, while in 1904, when the population had in- 
creased to 3,901,023, there were only 8,495 deaths from this disease, 
an increase of less than 60 per cent in the deaths, although the popu- 
lation had increased almost 200 per cent. 
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Table giving death rate, number of deaths, and other data ameerning tuberculosis in the 
city of New York from 1881 to 1906. 



I.— MANHATTAN AND THE BRONX. 
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1881 


1,244,511 
1,280,857 
1,318,264 
1,355,761 
1,396,388 
1,437,170 
1,479,143 
1,522,341 
1,566,801 
1,612,559 
1,659,^54 
1,708,124 
1,758,010 
1,809,353 
1,873,201 
1,906,139 
1,940,558 
1,976,527 
2,014.330 
2,055,714 
2,118,209 
2,182,836 
2,241,680 
2,318,831 
2,390,382 


38,624 
37,924 
34,011 
35,034 
35,682 
37,351 
38,933 
40,175 
39,679 
40,103 
43,659 
44,329 
44,486 
41,175 
44,420 
41,622 
38,877 
40,438 
39,911 
43,227 
43,307 
41,704 
41,749 
48,693 
45,199 


31.04 
29.61 
25.80 
25. 82 
25.55 
25.99 
26.32 
26.39 
25.32 
24.87 
26.31 
25.95 
25.30 
22.76 
23. 18 
21.84 
20.03 
20.46 
19.81 
21.03 
20.44 
19.11 
18.56 
21.00 
18.91 


6,123 
6,052 
5,943 
6,039 
5,945 
6,349 
6,007 
6,073 
6,041 
6,409 
6,109 
6,061 
6,163 
5, 72 J 
6,283 
5,926 
5,791 
5,901 
6,209 
6,179 
6,049 
5,744 
6,086 
6,275 
6,348 


4.92 
4.72 
4.61 
4.45 
4.26 
4.42 
4.06 
3.99 
3.86 
3.97 
3.56 
3.56 
8.51 
3.16 
3.&5 
3.11 
2.98 
2.99 
3.08 
3.00 
2.85 
2.63 
2.70 
2.71 
2.66 


5,312 
5,247 
5,290 
5,235 
5,196 
5,477 
5,260 
5,260 
5,179 
5,492 
5,160 
5,033 
5,124 
4,658 
5,205 
4,994 
4,843 
4,957 
5,238 
5,278 
5,233 
4,893 
6,250 
6,496 
5,678 


811 
805 
653 
804 
749 
872 
747 
813 
862 
917 
949 
1,028 
1,039 
1,062 
1,078 
932 
948 
944 
971 
901 
816 
851 
836 
780 
670 


15.85 
15.96 
17.47 
17.28 
16.66 
16.99 
15.43 
15.12 
15.22 
15.98 
13.99 
13.67 
13.85 
13.89 
14.47 
14.24 
14.89 
14.59 
15.56 
14.29 
13.97 
13.77 
14.60 
12.89 
14.04 


4.27 
4.10 
4.01 
3.86 
3.72 
3.81 
3.56 
3.46 
3.30 
3.41 
3.11 
2.95 
2.91 
2.57 
2.78 
2.62 
2.50 
2.51 
2.60 
2.56 
2.47 
2.24 
2.33 
2.37 
2.88 
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1893 








1894 

1896 

1896 

1897 

1898 

1899 

1900 

1901 

1902 

1903 

1904 

1906 


4,166 
5,824 
8,334 
9,735 
10,798 
10,484 
9,639 
12,136 
13,383 
15,787 
20,451 
24,142 


"2*239" 

2,472 
2,436 
3,005 
3,738 
4,698 
6,638 
9,106 


511 
1,147 
1,866 
2,703 
2,920 
3,115 
3,612 
4,397 
4,681 
7,764 
9,606 
11,431 



II. GREATER NEW YORK. 



1898 


8,272,418 


66,224 


20.26 


9,265 


2.69 


7,724 


1,541 
1,669 
1,476 


13.97. 


2.25 






3,945 


1899 


3,356,722 
3,446,042 


66,844 
70,872 


19.47 


9,576 
9,630 


2.70 


8,016 


14.66 


2.26 






4,600 
5,289 


1900 


20.57 


2.79 


8,164 


13.69 


2.87 


14,433 


2,466 


1901 


3,554,079 


70,717 


19.91 


9,389 


2.64 


8,136 


1,264 
1,312 


13.28 


2.29 


17,688 


4,191 


6,744 


1902 


3,665,826 


68,112 


18.58 


8,883 


2.42 


7,571 


13.44 


2.07 


16,614 


4,268 


7,820 


1903 


3,781,423 


67,923 


17.96 


9,287 


2.46 


8,001 


1,236 


13.70 


2.12 


20,266 


5,062 


11,P59 


1904 


3,901,023 


77,985 


19.99 


9,744 


2.60 


8,495 


1,249 


12.49 


2.18 


28,444 


9,721 


16,971 


1906 


4,024,780 


73,714 


18.81 


9,658 


2.40 


8,635 


1,123 


13.10 


2.12 


31,963 


11,182 


18,639 



"The procedure followed by the board is as follows: 

" First. All cases of pulmonary tuberculosis occurring in the city of 
New York are registered at the department of health. 

" Second. Every person suffering from pulmonary tuberculosis is 
furnished with instructions as to the measures to be taken to prevent 
its extension. 

" Third. All premises which have been occupied by persons suffer- 
ing from pulmonary tuberculosis are, on death or removal, disinfected 
with formaldehyde, or renovation is ordered. 

" Fourth. Charitable assistance or hospital care is provided so far 
as is possible for all cases wishing or requiring such assistance or 
care. 

" Fifth. The general public is educated as to the nature of the dis- 
ease, the precautions to be taken against its spread, the advisability 
of institution and sanitarium treatment, etc. 

" These measures may be considered somewhat more in detail : 

" First. The department of health registers the name, address, 
sex, age, color, and nationality, and the character of the dwelling of 
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every person suffering from tuberculosis in this city. The informa- 
tion reaches the department in several ways, appropriate action being 
taken in each. 

"(a) Private cases reported by the attending physician. These 
cases are reported in two ways: By the postal cards furnished by 
the department for that purpose, and by the forwarding of speci- 
mens of sputum for examination by the department, when such 
examination shows the presence of tubercle bacilli. (See special 
note.) A positive result constitutes an official report of a case, but 
when the microscopical examination is negative the mere sending 
of a specimen of sputum is not considered as a notification. 

"The information thus obtained regarding private cases is for 
record, and in no instance are visits made to such persons by the 
inspectors of the department, nor does the department of health 
assume any sanitary surveillance of such cases (unless the person 
resides in a tenement house or lodging house, or unless the attend- 
ing physician requests that an inspection of the premises be made). 
In no case where the person resides in a tenement house will any 
action be taken, if the physician requests that no visits be made by 
inspectors and is willing himself to deliver circulars of information 
or to furnish such equivalent information as is required to prevent 
the communication of the disease to others. 

" In all private cases the attending physician is notified of the 
receipt of his report, and a copy of the circular c Information for 
Consumptives or Those Living with Them ' is sent him with a re- 
quest that it, or its equivalent, be given to the patient. 

" Once a year the attending physician is requested by letter to in- 
form the department whether the patient is still living; if so, where, 
and whether his condition has changed for the worse or better. Phy- 
sicians are also required by the department to report any change of 
address or discontinuance of treatment on the part of their consump- 
tive patients. 

"(6) Cases reported by institutions: The authorities of all public 
or private institutions, such as hospitals, sanatoria, dispensaries, 
asylums, prisons, homes, etc., are required to furnish the necessary 
data concerning every consumptive coming under their observation, 
within seven days of such time. They must also furnish the same 
information, together with the duration of residence in the institu- 
tion, of every case of tuberculosis discharged from the institution 
or transferred to another institution, previous to or on the day of 
such discharge or transfer. 

"All the larger institutions report daily and twice a year a census is 
taken of all cases of pulmonary tuberculosis which are inmates of the 
public institutions of the city. 

" (<?) Cases reported by citizens' complaints or by the inspectors 
or employees of other departments and charitable organizations 
(tenement house department, department of charities, charity organi- 
zation society, United Hebrew Charities, Association for Improving 
the Condition of the Poor, etc.). 

"When the name and address of the attending physician of such 
cases can be ascertained, he is visited and inquiry made as to whether 
the case is one of pulmonary tuberculosis, and if so, why it was not 
reported to the department. If no physician is in attendance, and 
the case, on being visited, proves to be one of tuberculosis, it is so 
reported by the inspector, and taken charge of by the department of 
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health, being either referred to one of the tuberculosis clinics of the 
department, kept under observation at home, or admitted to a 
hospital. 

"A certain number of deaths from pulmonary tuberculosis are 
reported to the bureau of records which have not been previously 
reported to this department while living. In these cases the physi- 
cian signing the death certificate must furnish a valid reason for not 
having reported the case in accordance with t*he requirements of the 
sanitary code. 

" Investigation has shown that in only a very small percentage of 
fatal cases of pulmonary tuberculosis is the cause of death ascribed 
to some other condition. 

" Through these various channels about 85 per cent of all living 
cases of tuberculosis are reported to the department of health. The 
nonreported cases fall into two categories — patients of the better 
class, whose physicians fail to obey the law, and those of the poorest 
class, who have no attending physician. On the whole, the results 
obtained have been very satisfactory. 

" Second. All cases of pulmonary tuberculosis residing in tenement 
houses or lodging houses are visited by inspectors of the department, 
unless the attending physician has requested that no visits be made. 
The inspectors visit the premises, note the precautions -taken against 
the spread of the disease, the character of the ventilation, lighting, 
and sanitary arrangements; whether there is overcrowding and 
whether work (tailoring, etc.) is being done on the premises. Re- 
ports as to unsanitary conditions of the premises are referred to the 
tenement house department for appropriate action. Inspectors in- 
struct the patient and the family as to the chief dangers in con- 
nection with pulmonary tuberculosis, and how they may be avoided, 
being careful, if patients are ignorant of the nature of their disease, 
not to unduly alarm them. When the patient is at work 2nd his con- 
dition is such that his presence may be a danger to his fellow em- 
ployees, an inspection is made of the work place, necessary instruc- 
tions given,, and cuspidors and placards installed. In suitable cases 
they advise hospital care, and in worthy cases recommend that chari- 
table aid be given (see below). They give full instructions, both 
verbally and by circular, as to the measures which should be taken 
to prevent the spread of the disease, and as to the proper disposal of 
the sputum. The department supplies suitable paper sputum cups, 
free of charge, to persons unable to buy them. Where patients are 
incapacitated for work the inspector refers the case to a department 
nurse, who repeatedly visits the case, ascertains whether instructions 
are being observed, distributes sputum cups, and makes herself gen- 
erally useful. In suitable cases where it is certain that renovation 
will be required on removal of the patient, the owner or agent is in- 
structed to notify this department when such removal takes place 
and also of the new address of the family. 

"Previous to the discharge of all cases of consumption from hos- 
pitals or other institutions, a nurse visits the premises to which the 
patient expects to go, in order to learn whether he is known there, if 
his return is desired, if proper care will be taken of him, and if the 
premises are in good sanitary condition. If the conditions are satis- 
factory, the patient is allowed to leave the hospital, but he is at once 
visited by a nurse in order to ascertain if he has been properly in- 
structed as to the nature of his disease. 
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" Third. In all cases in which it comes to the knowledge of the de- 
partment of health that rooms or apartments which have been occu- 
pied by a consumptive have been vacated by death or removal, an 
inspector visits the premises and, when necessary, directs the removal 
of infected articles, such as carpets, rugs, bedding, etc., for disinfec- 
tion, and makes such written recommendations as may be required 
regarding the cleansing and renovation of the rooms or apartments or 
their fumigation with formaldehyde. When cleansing and renova- 
tion are required, an order embodying the recommendations is issued 
on the owner of the premises, and compliance with this order is 
enforced. No other persons than those there residing at the time are 
allowed to occupy such rooms or apartments until the order of the 
board has been complied with. When there is reason to suppose 
that this regulation will be disregarded, a paster stating the facts is 
affixed to the door. Infected articles, such as mattresses, pillows, car- 
pets, rugs, etc., are removed by the department of health, disinfected, 
and returned without charge to the owner. All bedding is fumigated 
before removal. If the owner or occupant of the premises desire to 
carry out the necessary disinfection himself, he may do so, providing 
that he satisfy all the requirements of the department, and furnish 
the department with a statement from the attending physician, show- 
ing the number of rooms disinfected, the cubic feet of: air space, and 
the kind and amount of disinfectant used. A special blank has been 
prepared for this purpose and will be furnished on application. 

" Fourth. When application is made to the department for the 
admission of a case of pulmonary tuberculosis to a hospital, or when 
an inspector finds that a consumptive can not receive proper care, 
food, or medical attention at his home, or when, either willfully or 
otherwise, the patient constitutes a danger or menace to those about 
him, the case is referred to the department of charities, with the 
recommendation that he be sent either to the city hospital for con- 
sumptives on Blackwells Island, or to Seton Hospital, where the city 
maintains a number of free beds. When such a case refuses to go to 
a hospital, the case may be forcibly removed or may be referred to a 
charitable organization for assistance, in the shape of food, fuel, or 
medical attention. 

" In instances where the consumptive absolutely refuses to take the 
necessary precautions as to the proper disposal of the sputum, etc., 
the Department of Health will enforce removal. It has fitted up 
special pavilions for advanced cases at Riverside Hospital (the 
Riverside Sanatorium for Pulmonary Diseases), and the Kingston 
Avenue Hospital, Brooklyn, where such cases may be sent at a few 
hours' notice and detained if necessary. 

" The department nurses visit all indigent cases and those that are 
unable to work; they recommend charitable assistance, and see that 
it is given. In addition to the staff of regular inspectors and nurses, 
the department also has special inspectors, who make house to 'house 
visits, following up previously reported cases, and looking for new 
ones. 

" A clinic for the treatment of pulmonary diseases has been estab- 
lished at 967 Sixth avenue, Manhattan, next door to the Department 
of Health, where every facility is afforded for the proper study and 
treatment of pulmonary tuberculosis. It is open from 9 a. m. to 
4 p. m. every week day, and from 8 to 9 p. m. on Mondays, Wednes- 
days, and Fridays. 
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" The objects in view are as follows : 

" 1. The medical care and supervision of all cases of tuberculosis 
applying for treatment; thorough instruction as to the dangers to 
themselves and others, and as to the necessary prophylactic meas- 
ures ; the provision of medicines and sputum cups. 

" 2. The continued observation at their homes of all indigent, 
needy, and ambulatory cases and those discharged from the public 
institutions of the city. Nurses detailed for this special purpose 
visit such patients at their homes, see that instructions are carried out, 
that the sanitary surroundings are satisfactory, and render assistance 
in every way possible. 

" 3. The provision of a municipal institution to which all cases of 
tuberculosis may be referred by the various charitable organizations 
throughout the city, and from which suitable cases may be referred to 
various public institutions for their care. 

" 4. The prompt recognition of incipient cases, so that they may be 
sent as early as possible to sanatoria outside the city. 

" 5. The supplying of proper food, in the form of milk and eggs, to 
favorable, indigent cases. 

" Note. — Sputum examinations: For the prevention and successful 
treatment of pulmonary tuberculosis it is of vital importance that a 
positive diagnosis be made at the earliest possible moment. The 
Department of Health is prepared to examine specimens of sputum 
for the presence of tubercle bacilli from any person residing in New 
York City. Samples of the sputa, freshly discharged, should be 
furnished in clean, wide-necked well-stoppered bottles, accompanied 
by a blank giving the name, age, sex, color, nationality, occupation, 
and address of the patient and the character of the premises, etc. 
"Bottles for collecting the sputa, with blank forms to be filled in, can 
be obtained without charge at any of the drug stores now used as 
stations for the distribution and collection of serum tubes for diph- 
theria cultures. After the sputum has been obtained, if the bottle 
with the accompanying blank filled out be left at any of these stations, 
it will be collected bv the department of health, the sputum examined 
microscopically, and a report of the examination forwarded to the 
attending physician, free of charge. The information regarding 
cases of pulmonary tuberculosis obtained by the department oi health 
through such bacteriological examination of sputum is solely for 
registration, and cases of pulmonary tuberculosis thus reported will 
not be visited by inspectors of the department of health, nor will 
circulars be forwarded to them, without the special permission of the 
attending physician. 

" This service is being more and more appreciated and utilized by 
physicians every year. During 1905, 18,639 specimens of sputum were 
submitted for examination, an increase of 1,668 over 1904. Tubercle 
bacilli were found in 6,424 specimens (34 per cent). 

" It is the earnest wish of the board of health that all practicing 
physicians in this city cooperate with the board in an intelligent and 
sustained effort to restrict the ravages of this, the most prevalent and 
formidable disease with which we have to deal. For any further 
information, apply to J. S. Billings, jr., M. D., chief of division of 
communicable diseases, department of health, 969 Sixth avenue, New 
York. Telephone, 4900 Columbus. 

" Thomas Darlington, M. D., President. 

" Hermann C. Biggs, M. D., Medical Officer" 
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The Chairman. It is proper the Chair should state, before the 
hearing proceeds, that certain physicians in the city have desired to 
be heard on the bill, in opposition to some of its features. Partly 
for that reason and partly for the reason that this committee has 
been overwhelmed with work during the present Congress, the con : 
sideration of the matter has been necessarily deferred until the pres- 
ent time. 

Now, gentlemen, I will ask that some one representing those who 
favor the proposed legislation shall first be heard. 

General Sternberg. Mr. William H. Baldwin will first address 
the committee. 

STATEMENT OF WILLIAM H. BALDWIN. 

Mr. Baldwin. Mr. Chairman — '■ — 



The Chairman. I wish to ask you, before you proceed, if you are 
a practicing physician? 

Mr. Baldwin. No, sir; I am a layman. I am laboring under that 
disadvantage, and I want anything I say to be taken as that of a 
layman, and it may be ignored. 

The Chairman. What has led me to ask you is that you have been 
so active and earnest. Why have you taken such an active interest 
in this subject? 

Mr. Baldwin. At first, at the request of Doctor Probst, the secre- 
tary of the State board of health of Ohio, where I lived for a good 
many years, and after that a knowledge of the evils of tuberculosis 
and or the possibility of joining in a movement to remedy them as 
far as possible, and association with a good many doctors who have 
been actively engaged in that work, General Sternberg and others," 
here and elsewhere. 

The Chairman. I asked the question, Mr. Baldwin, for the reason 
that you have communicated with the chairman of this committee 
quite frequently, and I notice that you have also addressed letters to 
the president, and probably to other parties. 

Mr. Baldwin. Yes, sir. The letter to the president was a very 
brief one, and simply called attention to this pamphlet, which I also 
want to offer as a part of my remarks this morning. If it could be 
printed it might refute some objections to the proposed legislation. 
It is intended to be a simple statement of the case, and contains letters 
from leading authorities throughout the country, men of unquestioned 
standing and knowledge of this particular subject, and of experience 
in cities where similar Taws have been for a long time in force. 

General Sternberg. May I say one word, Mr. Chairman ? 

The Chairman. Certainly. 

General Sternberg. Mr. Baldwin failed to state the fact that he is 
one of the directors and a member of the executive committee of the 
National Association for the Study and Prevention of Tuberculosis, 
and as such it becomes his duty to be interested in such matters. 

The Chairman. I have no doubt of it. 

Mr. Baldwin. I have tried, in this matter, as I have all the way 
through, to find out the facts. It is the facts that are to be offered 
here, so far as I am concerned, and the judgment of the physicians 
ivho are quoted in this pamphlet, and whose word is certainly worthy 
of attention if that of anyone is who is interested in this subject. 

The Chairman. If you please, Mr. Baldwin, this is quite a book. 
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You may place in the record the names of the physicians who are 
quoted in the pamphlet, and a statement of what it contains. 

Mr. Baldwin. Very well. It is all simply in the way of informa- 
tion. 

The pamphlet contains the following : 

A report to the committee on the prevention of consumption, of 
Washington, made November 27, 1905, signed by Dr. Geo. M. Kober, 
Dr. E. Kingsman, and Wm. H. Baldwin, recommending a law pro- 
viding for reports of all cases of tuberculosis and free examination of 
sputum in all cases ; 

A resolution in accordance therewith which was unanimously 
adopted by the committe on that date ; 

Lists of the cities, among the 86 largest in the United States, which 
have such laws, with answers as to free examination of sputum, as 
follows : 

Table I.— Cities with an estimated population of more than 48,000 in 190$ 
which had laws requiring reports of all cases of tuberculosis on February 
20, 1906. 



City. 



New York ^ 

Camden, N. J ._. 

Cincinnati, Ohio 

Elizabeth, N. J 

Boston, Mass 

Buffalo, N. Y 

Rochester, N. Y 

Trenton, N. J 

Bridgeport, Conn 

Lowell, Mass 

Worcester, Mass 

Louisville. Ky 

Atlanta. Ga 

Oakland, Cal-t 

Providence, R. I 

Hartford, Conn 

Cambridge, Mass 

Omaha, Nebr 

San Francisco, Cal 

Los Angeles, Cal 

Memphis, Tenn 

St. Paul, Minn 

Minneapolis, Minn- 
Reading. Pa 

Somerville, Mass 

Des Moines, Iowa "__ 

Springfield. Mass 

Cleveland, Ohio 

Youn<rstown, Ohio„ 

Yonkers, N. Y 

Paterson. N. J 

Salt Lake City • 

Grand Rapids, Mich. 

St. Louis, Mo 

Baltimore. Md.° 

Philadelphia, Pa.*__. 

New Haven. Conn 

Milwaukee. Wis.°_l_ 

Fall River, Mass 

Waterbury, Conn 

Pittsburg, Pa. ft 

New Bedford, Mass_. 

Columbus, Ohio 

Erie, Pa 

Chicago, 111 

Lawrence, Mass 

Peoria, 111 

Detroit. Mich 

Holyoke, Mass 

Seattle, Wash 

Wilkesbarre, Pa 

Trov, N. Y 

Indianapolis, Ind 



Date of law. 



January 18. 1897— 
December 27. 1897- 
August 19, 1898— 

March 6, 1899 

May 1, 1900 



.do- 



do 

Januarys, 1901 _ 
April 2&, 1902___ 
September, 1902_ 
October 6, 1902 __ 
October, 1902 



-do- 



do- 
January 15, 1903. 

March 4, 1903 

March 11, 1903— 

June 30, 1903 

October 27, 1903- 
October, 1903 



-do- 



January. 1904 

August 26, 1904 

September 1. 1904— 

October 6, 1904 

October 28, 1904 

November 1, 1904— 
February 3, 1905— 
February 6, 1905— 

February, 1905 

March 3, 1905 

March 9, 1905 

March, 1905 

April 7, 1905 

April 8, 1905 

April 27, 1905 

April, 1905 

May 15, 1905 

June 13, 1905 

September 5, 1905— 
September 10. 1905_ 
November 8. 1905—. 



-do- 



January 1, 1906—- 

do 

February 19,1906__ 
February 20, 1906. 



Popula- 
tion, 1900. 



, 437, 202 

75, 935 

325, 902 

52, 130 
560, 892 
352, 387 

162. 608 
73, 307 
70, 996 
94, 969 

118, 421 

204, 731 

89, 872 

66, 960 

175, 597 

79, 850 
91. 886 

102, 555 
342. 782 
102, 479 
102. 320 

163, 065 
202, 718 

78, 961 

61, 643 

62. 139 
62. 059 

381, 768 

44, 885 
47, 931 

105, 171 

53, 531 
87, 565 

575, 238 
508, 957 
, 293, 697 
108, 027 
285, 315 
104, 863 

45, 859 
321, 616 

62, 442 
125, 560 

52, 733 
, 698, 575 

62, 559 

56, 100 
285, 704 

45, 712 

80, 671 
51, 721 
60, 651 

169, 164 



Forms to be 
reported. 



All. 

Do. 
Not stated. 

Do. 
Pulmonary. 
Not stated. 

Do. 
Pulmonary. 

Do. 

Do. 

Do. 
Not stated. 

Do. 
Pulmonary. 
All. 

Do. 
Pulmonary. 
Not stated. 
All. 
Not stated. 

Do. 
All. 

Do. 

Do. 
Pulmonary- 
All. 
Not stated. 

Do. 
Pulmonary. 
Not stated. 
Pulmonary. 

Do. 

Do. 

Do. 

Do. 

Do. 
Not stated. 
All. 

Pulmonary. 
All. 

Do. 
Not stated. 

Do. 

Do. 
All. 

Do. 
Not stated. 

Do. 

Do. 
All. 
Not stated. 

Do. 

Do. 



o State law. 

b State law ; enforcement in this city begun about this time. 
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The replies as to free examination of sputum from those of the 86 
cities which have provision for it, arranged in the order of their popu- 
lation in 1900 as given, were as follows : 

New York, N. Y. (3,437,202)— Full and complete. 

Chicago, 111. (1,698,575) — We examine all specimens sent in by physicians. 

Philadelphia, Pa. (1,293,697) — Abundant provision for this. All sputa are 
examined free of charge. 

St. Louis, Mo. (575,238) — All sputum is examined free by the city 
bacteriologist. 

Boston, Mass. (560,892) — Diagnosis of this and several other diseases made 
free of expense in our laboratory. 

Baltimore, Md. (508,957) — Municipal and State laboratories. 

Cleveland, Ohio (381,768) — Any physician can send sputum to the city bac- 
teriological laboratory and have it examined free of charge. 

Buffalo, N. Y. (352,387)— All sputum examined free, 

San Francisco, Cal. (342,782) — We have a bacteriological laboratory attached 
to our department where examinations of sputum may be had absolutely free 
of charge to the doctor. 

Cincinnati, Ohio (325,902) — A bacteriologist is employed for the purpose. 

Pittsburg, Pa. (321,616) — Yes; all samples sent to laboratory are examined 
free. 

New Orleans, La. (287,104) — Report of Board of Health shows free examina- 
tions of sputum by city bacteriologist. 

Detroit, Mich. (285,704) — The analyst and bacteriologist of the board ex- 
amines gratis all samples of sputum brought to him. 

Milwaukee, Wis. (285,315) — Sputum of patients residing in the city analyzed 
free of charge by Health Department. 

(Washington, D. C, with 278,718, should come in here, but has no such 
provision.) 

Newark, N. J. (246,070) — We examine at our city laboratory all sputa speci- 
mens free of charge. 

Jersey City, N. J. (206,433) — All examination of sputum is done at State 
laboratory at Trenton. 

Louisville, Ky. (204,731) — The chemical and bacteriological department of the 
health office makes examinations free. 

Minneapolis, Minn. (202,718) — Laboratory for free examination of sputa. 

Providence, R. 1. (175,597) — It is done by the State Board of Health. 

Indianapolis, Ind. (169,164) — We examine sputum free of charge on applica- 
tion of physician or citizen. 

St. Paul, Minn. (163,065) — It is examined free by this department. 

Rochester, N. Y. (162,608) — We have examined sputum free of charge. 

Toledo, Ohio (131,822)— Bacteriological laboratory after January 1, 1906. 

Allegheny, Pa. (129,896) — Sputa are examined free of charge. 

Columbus, Ohio (125,560) — The bacteriologist of Board of Health makes free 
examination when requested. 

Worcester, Mass. (118,421) — Sputum will be examined in the laboratory of 
the board free of charge. 

Syracuse, N. Y. (108,374) — Examination free to all by our city bacteriologist 

New Haven, Conn. (108,027) — Our city bacteriologist has made free examina- 
tions of sputum for many years. 

Pater son, N. J. (105,171) — We furnish physicians with containers for sputum 
specimens for bacteriological examinations at the State laboratory of hygiene 
at Trenton, N. J. Examinations are made free of any charge. 

Fall River, Mass. (104,863) — The board has the bacteriological work done by 
the State board of health and sends the samples of sputum by express free of 
expense to the physician. 

Los Angeles, Cal. (102,479) — The sputum has been examined free by this de- 
partment for the last seven years. 

Memphis, Tenn. (102,320) — Absolutely free by the bacteriologist. 

Scranton, Pa. (102,026) — Sputum is examined free by the bacteriologist. 

Lowell, Mass. (94,969) — Any physician or person bringing to the office a 
sputum bottle (which we furnish) filled, is given an examination, and report is 
ready the morning of the second day after, without charge. 

Albany, N. Y. (94,151) — At the Bender laboratory sputum is examined for 
physicians at a charge of $5. Charity patients free. 



PREVENTION OF TUBERCULOSIS IN DISTRICT OF COLUMBIA. 15 

• 

Cambridge, Mass (91,886) — Made free in board of health laboratory. 

Atlanta, Ga. (89,872) — We have a laboratory to examine sputum. 

Grand Rapids, Mich. (87,565) — All specimens of sputum are examined free. 

Dayton, Ohio (85,333) — Bacteriologist of local board makes free examina- 
tions when requested by physicians. 

NashvUe, Tenn. (80,865) — Sputum examined free for any practicing physician. 

Seattle, Wash. (80,671) — The city laboratory examines for tubercular bacilli. 

Hartford, Conn. (79,850)— On June 5, 1901, the board of health ordered the 
bacteriologist of the board to make examinations of sputum sent in by physi- 
cians of Hartford for tuberculosis in cases of those who could not afford to pay 
for such work. 

Camden, N. J. (75,935) — By sending sputum to Princeton, N. J., where exam- 
inations are made free of charge. 

Trenton, N. J. (73,307) — Work is done free of charge at laboratory of hygiene 
in this city under the supervision of State board of health. 

Oakland, Cal. (66,960) — We examine sputa of indigents only free at the 
health department's laboratory. 

"Lawrence, Mass. (62,559) — The State board of health furnishes sputum boxes 
and makes gratuitous examinations of sputum sent for that purpose by any 
local board of health. 

New Bedford, Mass. (62,442) — Sputum has been examined free by us for three 
years. 

Springfield, Mass. (62,059) — Sputum is examined free; bottles, etc., are fur- 
nished. 

Somerville, Mass. (61,643) — Bacteriologist examines sputum and reports are 
sent to physicians. 

Troy, N. Y. (60,651 — By contract when request is made by physician; 1904 
is the first year had a bacteriologist. 

Hoboken, N. J. (59,364) — The State laboratory will examine any specimen 
sent. 

Manchester, N. H. (56,987)— State laboratory at Concord, N. H. 

Utica, N. Y. (56,383) — All specimens, brought to board of health are examined 
free without cost to physicians. 

Charleston, S. C. (55,807) — Report of board of health indicates that examina- 
tions of sputum are made free by the city bacteriologist. 

Salt Lake City, Utah (53531) — Specimens are examined free by the secre- 
tary of the State board of health. 

Dultuh, Minn. (52,969) — City bacteriological laboratory does the work free 
of charge. 

Elizabeth, N. J. (52,130) — State provides for examination of sputum at 
Laboratory of Hygiene, Trenton. 

Wilkesbarre, Pa. (51,721) — A city bacteriological laboratory, where the city 
bacteriologist examines all specimens sent by physicians. 

Yonkers, N. Y. (47,931) — Sputum is examined gratis on application. 

Waterbury, Conn. (45,859) — Done by the bacteriologist of New Haven health 
board, whom we employ. 

Fort Wayne, Ind. (45,115) — Examinations of all sputum are made free. 

Youngstown, Ohio (44,885) — Free examination to all physicians who desire it. 

Schnectady, N. Y. (31,082) — All sputum examined at Bender Hygienic 
Laboratory, Albany. 

"An examination of these answers shows that in sixty of these 
cities such examination is free to all, and that in but three — Albany, 
Hartford, and Oakland — is the free examination limited to indigent 
cases." 

The pamphlet also contains letters from eighteen prominent physi- 
cians, leaders in the movement against tuberculosis, in the seven 
largest cities of the United States — New York,. Chicago, Philadel- 
phia, St. Louis, Boston, Baltimore, and Cleveland — all of which have 
such laws, and in New Haven and Saranac Lake, as follows : 

Dr. E. L. Trudeau, of the Adirondack Cottage Sanatorium, the 
pioneer in this country in the modern treatment of tuberculosis, first 
president of the National Association for the Study and Prevention 
of Tuberculosis, an acknowledged authority here and in Europe. 
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Dr. Hermann M. Biggs, for more than thirteen years medical officer 
of the New York health department, who has had more experience in 
this subject than any other man in the world, and is now president of 
the National Association. 

Dr. S. A. Knopf, of New York, a pioneer in the antituberculosis 
movement, with a large private practice in pulmonary troubles. 

Dr. E. G. Janeway, of New York, with a very large general prac- 
tice. 

Dr. Alfred Meyer, of New York, a leading practitioner, consulting 
physician of the Montfiore Country Sanatorium. 

These last three physicians have for many years reported all their 
cases of tuberculosis in New York City. 

Dr. J. S. Billings, jr., chief of the bureau of Contagious Diseases 
of the New York health department. 

Dr. Thomas Darlington, present commissioner of health of New 
York City. 

Dr. Frank Billings, of Chicago, 111., whose judgment in all medical 
matters commands the highest respect. 

Dr. Arnold C. Klebs, a leader in the movement against tubercu- 
losis in Chicago, a delegate to the International Conference at The 
Hague last September. 

Dr. Lawrence F. Flick, of Philadelphia, founder of the White 
Haven Sanatorium, head of the Henry Phipps Institute, vice-presi- 
dent of the National Association, chairman of the committee on the 
International Congress to be held in this city in 1908, author of 
" Consumption a Curable and Preventable Disease," with a large 
practice in Philadelphia and experience in reporting his own cases. 

Dr. A. C. Abbott, chief of the Bureau of Health, Philadelphia, a 
bacteriologist and acknowledged authority in sanitary matters, with 
a practical knowledge of the operation of the law and its benefits in 
Philadelphia. 

Dr. William Porter, of St. Louis, physician of the Mt. St. Rose 
Sanatorium, with a large private practice, in which he reports all 
cases. 

Dr. V. Y. Bowditch. of Boston, vice-president of the National 
Association, founder or Sharon Sanatorium, with a large practice 
among wealthy people in Boston, in which he reports his cases. 

Dr. E. O. Otis, of Boston, president of the Boston Association for 
the Relief and Control of Tuberculosis, head of the Tuberculosis 
Clinic, with a large private practice. 

Dr. Henry Barton Jacobs, of Baltimore, secretary of the National 
Association and president of the Maryland Anti-Tuberculosis Asso- 
ciation. 

Dr. John S. Fulton, of Baltimore, secretary of the Maryland State 
Board of Health, who is familiar with the effect of the law in that 
city. 

Dr. John H. Lowman, of Cleveland, Ohio, president of the Cleve- 
land Anti-Tuberculosis Association, director of the Tuberculosis Dis- 
pensary, with an extensive private practice. 

Dr. J. P. C. Foster, of New Haven, a leading physician and an au- 
thority on the subject of tuberculosis. 

These doctors were consulted because of their admitted knowledge 
of the subject. Many of them have an international as well as a 
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national reputation. AH but three are directors in the National 
Association, and the other three are qualified to judge of the matter 
because of their direct connection with the execution of the laws in 
New York, Philadelphia, and Baltimore. All of them declare that 
such a law is essential ; some of them expressly state that the proposed 
bill is reasonable, and twelve declare that a law limited to indigent 
cases would be inadequate and would fail to accomplish the purpose 
for which it was intended. 

In response to a question about hardship due to reports of cases in 
these cities, three of these doctors mention one or two cases, others 
speak of none, and several distinctly say they have never known of 
any among the many thousands of cases reported. In fact, Doctor 
Biggs, who has had most experience on the subject, says : "At the pres- 
ent time I can not conceive of there being one single valid objection 
to the regulation requiring the reporting of cases of tuberculosis. The 
practicability and value of this procedure have been definitely and 
positively established by our experience in New York. 

I am glad to have had the chair state that he has received letters 
from high authorities on the subject of tuberculosis throughout the 
country. It shows the interest they take. It is clearly shown from 
the letters in this pamphlet that the city of Washington is consid- 
erably behind other cities in this important matter. 

I shall have to be very brief, because some other gentlemen are here 
to speak. I want to thank the committee for the hearing, because I 
know it is a decidedly busy part of the session, and I am glad to have 
the interest that they take indicated in this way. This pamphlet 
takes up the history of the situation here in the District from a cer- 
tain time, but I wish to call attention to an earlier address delivered 
by Dr. George M. Kober, who is one of the leading and influential 
physicians of this District, delivered at San Jose, Cal., in April, 
1894. After discussing the disease, he says : 

" The indications for the prevention of this disease are : First, 
notices by householders and physicians to health authorities as soon 
as the disease is recognized." 

I want to say that I have authority from Doctor Kober, although 
he is not here at this time, having a lecture, to state that what he 
thought then he thinks now, and he is still in favor of this bill, as 
his article in the Annals, which I shall presently refer to, will show. 

Next, I wish to call attention to the report of the Washington 
Board of Trade for 1903, and particularly to the report of the com- 
mittee on public health, of which Dr. L. B. Swormstedt, Dr. D. Olin 
Leech, Dr. Richard Kingsman, Dr. J. Wesley Bovee, Dr. Charles W. 
Richardson, Dr. J. B. Gregg Custis, Gen. George M. Sternberg, and 
Dr. I. S. Stone were members, and which is signed by Dr. D. Percy 
Hickling, chairman. These are doctors, I want to have it understood, 
and if I am a layman I am giving the opinion of physicians of the 
District. 

The Chairman. All those names are familiar here and are entitled 
to great consideration. 

Mr. Baldwin. That committee, in their report, say: 

" Your committee also urgently recommends that all cases of con- 
sumption be reported to the health officer of the District of Columbia 
in the same manner and under the same penalties as in cases of 
P T d c — 07 2 
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typhoid fever, in order that their number and location may be defi- 
nitely ascertained, and that suitable instructions may be given to the 
patient and those exposed to the disease concerning the care neces- 
sary to prevent its spread.'' 

That is exactly what this bill aims at, except that, at the request of 
representatives of the Medical Society, the penalty was reduced. It 
was $100, as in the law for cases of typhoid fever, and it has been 
reduced to $25. It has been the intention all the way through to 
make this law moderate and reasonable, calculated only to reach the 
point without causing any hardship to anybody. 

The Chairman. It also provides, and in that respect it is somewhat 
different from the laws governing other contagious diseases, that 
there shall be no publicity given to the names. 

Mr. Baldwin. Yes; I wnl come to that. It makes that provision 
also; but I will finish with this matter. Almost that identical lan- 
guage was incorporated by the president, Mr. Smith, in his report 
for that year, which was adopted November 9, 1903, at the annual 
meeting of the Washington Board of Trade, at which Doctor Sworm- 
stedt, Doctor Kingsman, Doctor Custis, General Sternberg, and Doc- 
tor Stone were present. So at that time there was no disagreement. 

Following up this recommendation of the Washington Board of 
Trade, the committee on the prevention of consumption in the follow- 
ing January passed a resolution asking for the enactment of such a 
law, and also that provision be made for the free examination of 
sputum in suspected cases, which so many other cities had found to 
be necessary in controlling the disease. 

This was taken up by the health department also, but on account 
of the lack of support of the medical societies at that time nothing was 
done. The matter did not come up again until June 1, 1905, a year 
and eight months ago, since which time it has been very thoroughly 
discussed. 

I might say now with regard to the situation that this proposed 
law covers those two main points, and that an investigation of the 
situation shows that of the 86 largest cities in the United States, 
53 of them have such laws. I want to make it plain here that out 
of the 15 largest cities in the United States there is only 1 besides 
Washington, and that is New Orleans, which we do not want to 
imitate in that respect^ that has not a law requiring a report of all 
cases of tuberculosis. There are perhaps ten or eleven million peo- 
ple in these large cities of the country who are living under such a 
law and finding no hardship grow out of it. Washington is behind 
them in this respect. 

The Chairman. Are those State laws or city ordinances? 

Mr. Baldwin. In most cases they are city ordinances, passed by 
the city. There are a few of them, as you will find in the list in the 
early part of this pamphlet, which are starred and noted as State 
laws. 

As to the free examination of sputum, GO out of these 86 cities 
provide for a free examination in all cases; and I want to make it 
plain that out of the 21 largest cities in the United States Washingon 
is the only one which does not provide for the free examination of 
sputum in all cases. 

Senator Burkett. Do they all provide for its examination on sus- 
picion, like this bill proposes to have done? 
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Mr. Baldwin. You can 'leave out the words ''suspected cases." 
I wish to call attention to the fact that it is limited to the sputum 
submitted by the physician, and it gives the physician the opportu- 
nity of going to some private dispensary, if he pleases, or to the 
health department. 

Senator Burkett. I was just going to suggest that if the District 
officials, who would have the examination of sputum, should cause a 
man as much discomfiture as those who inspect the ash cans, it would 
be a great annoyance, that is all. 

Mr. Baldwin. I have not heard of anything of that kind. 

Senator Burkett. Sometimes they come around five or six times 
a day. 

Mr. Baldwin. Let me say that the bill does not compel anybody to 
have the sputum examined. 

Senator Burkett. They could examine anybody's sputum on sus- 
picion ? 

Mr. Baldwin. No; they must only do it when asked. There is no 
compulsion about asking to have it done. It does not require a single 
case to be examined unless the patient or doctor desires to have it 
done. 

This is a reasonable bill. I wish to call your attention to two 
things in regard to it. It provides in section three against the dis- 
closure of any report of a case, which no other law does, and I have 
studied very carefully the laws of all the cities and the States. The 
bill has not been carelessly drawn up, but it has been drawn after a 
careful study, lasting more than six months, of the laws in all the 
cities in the United States that have such laws. Most of them leave 
the provision as to secrecy to the good judgment of the health de- 
partment. This proposed law provides as you will see in section 
three : 

" Neither said health officer nor anyone connected with said health 
department shall permit any such report or record to be divulged in 
such manner as to disclose the identity of the person to whom it re* 
lates except as it may be necessary in carrying out the provisions of 
this act." 

And the transgression of this law on the part of any of these 
people is subject to the same penalty that the physicians are subjected 
to for not reporting a case. So the honors are easy in that respect. 

The Chairman. I think there was a bill some time ago referred to 
this committee which omitted that provision, and the chairman of 
the committee, at least, thought it was very unwise to pass such a 
measure unless there was a provision of the kind in it. 

Mr. Baldwin. The committee on the prevention of consumption 
of this city, which I represent, disclaims any responsibility for that 
bill. I may say that this bill has been thoroughly discussed and 
talked over and practically all the suggestions made by the medical 
societies have been accepted, except the two as to the reporting of all 
cases and the free examination of sputum in all cases. 

It also in section 4 prevents interference by the health department 
in any private case which is being properly taken care of by the at- 
tending physician. You can hardly provide here that the health 
department should be restricted from having anything to do with a 
man who was under the charge of a physician, but the reverse way of 
stating it there is so understood by the health department, that if the 
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doctor did request it shpuld not interfere it would not do so. We 
can rely on that, from what has been said about it. 

I may also say that in the discussion of this bill at the last session 
there was one change requested by the medical societies, and made in 
the bill which they submitted, that it should not apply to private 
cases; that is, cases in the care of a private physician. With all 
deference to the physicians, it does not seem as if it would be proper 
to pass a law which should except from the operation of a general 
provision of this kind persons under the care of a private physician, 
and for this reason, that no matter how desirous the private physi- 
cian might be of making the patient avoid the infection of other 
people he would have no power to do that if the patient did not 
choose to follow his advice. We have all disobeyed our physicians 
at times. 

Senator Burkett. How effective will the last section be? What 
do you say about the penalty of $25 ? If the patient could afford to 
put up $25, could he not have it kept secret simply by the payment of 
the fine ? 

Mr. Baldwin. I say what they proposed here was to accept all 
those cases, that this man would not be fined and the doctor would 
not be fined, and so it would go on under the care of the physician. 

Senator Burkett. You do not stand for that? 

Mr. Baldwin. No, sir ; I do not. We want it to apply to all cases. 

Senator Burkett. And then it would take only $25 to overcome 
your objection? 

Mr. Baldwin. There is no rule under which the repetition of fines 
would cease. If that penalty is not high enough you can raise it, but 
we do not ask that that be done. We want to be as lenient as we can 
about it. I believe that provision would be effective. 

What I want to call attention to is that it would hardly do to say, 
for instance, that everyone in this city should be obliged to observe 
the building regulations except persons who had an architect, or every 
one should be obliged to run an automobile so slow unless he had a 
regularly retained lawyer who could tell what the law was or ought 
to be. Whatever might be said about the constitutionality of except- 
ing private cases, it would not be practicable. 

You will find in looking over this pamphlet, if you care to -do so, 
that the following physicians, w T ho are not health officers and who 
have no interest in the case at all, except that they have been con- 
sulted to know whether or not the bill which was proposed at that 
time would be effective, Doctor Janeway and Doctor Knopf, of New 
York, Doctor Otis and Doctor Bowditch, of Boston, Doctor Porter, 
of St. Louis, Doctor Foster, of New Haven, Doctor Trudeau, of 
Saranac Lake, N. Y., and Doctor Flick, of Philadelphia, all of them 
leading authorities, have said that such a partial bill for reports, that 
is, excepting all private cases, would not accomplish that which was 
intended. 

Doctor Biggs, the medical officer of the New York health depart- 
ment, Doctor Billings, of that department, Doctor Abbott, superin- 
tendent of the bureau of public health, Philadelphia, and Doctor 
Fulton, secretary of the State board of health, of Maryland, who 
have all had large practical experience in the administration of 
such laws, all say that the partial-report bill is inadequate. 
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With regard to one objection which has been made, that the bill is 
socialistic in its tendency, because it provides for a free examination 
of sputum, I wish to say, that in the bill as originally drawn, it was 
provided that when the apartments had been vacated on account of 
death or removal, after having been occupied by a consumptive, they 
should be disinfected to the satisfaction of the health department of 
the District, leaving it to be done at the expense of the person him- 
self. The representative of the medical society who objected most 
strongly to this, Dr. J. B. Nichols, and who does so in this article by 
him, which I can leave with the marked passage here, objected to that 
as being socialistic legislation, and asked to have the bill changed so 
that disinfection should be done at the expense of the health depart- 
ment, and done by the health department, and it was changed at his 
request, as you see. So the apartments are to be disinfected by the 
health department at public expense. 

It is said that physicians can sometimes detect noises in the chest 
that a layman is unable to distinguish, and it may be because of 
the dull ear of a layman; but if you can detect any difference be- 
tween the socialism which arises from having sputum examined free 
and from having houses disinfected at public expense your eairs 
are sharper than mine. I think they stand on the same footing. I 
think both of them are quite proper, and certainly if either is to be 
done at public expense it is most important that it be the examina- 
tion of sputum, as we can know about the houses and have people 
disinfect them. It is in order to discover the disease in its early stages 
that the free examination of sputum is encouraged. It is not done 
in a charitable way, for the benefit of the patient, but rather for the 
protection of the public, in order to detect the disease earlier and so 
stop its foci of infection, which are of so much importance to other 
people. I am anticipating some of the things that may be said by 
the other side, but I desired to make that point. 

Now, as to another objection which has been made, that these laws 
have been promoted by health officers, I can not stop to read it, 
but you will find in this pamphlet a letter from Doctor Trudeau, 
whom everyone who knows anything about tuberculosis honors and 
respects. He advocates this law, and says a partial report bill will 
not accomplish what is expected of it. There is no higher authority 
in this country or Europe than Doctor Trudeau. 

I may speak of Dr. Frank Billings, of Chicago, whom many of 
you know. There is not a man in the United States who has a 
higher reputation as a practitioner than Doctor Billings. You will 
find his letter here, clear and to the point, in which he says that he 
considers the report of all cases necessary, and further with regard 
to this bill, which is said by some of the physicians here to be strict, 
he says : 

" I think the proposed bill as drafted is an excellent one, and meets 
all the indications, and is not too strict." 

You could not have plainer testimony than that with regard to it. 
I can not stop to go over this pamphlet. There are here eleven doc- 
tors out of the eighteen, men who are not health officers, men of the 
highest standing in the profession, and in this particular work, 
whose letters you will find advocating this bill. As I said, there are 
six of them who say that it is entirely reasonable, and that there are 
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eight of them who are not health officers who say that any bill that 
did not require the reporting of all cases would not be effective. 

The Commissioners have asked for the passage of this bill, because 
there is now no law to prevent the spread of tuberculosis in the 
District. They have no power to enforce any regulation. They want 
this reasonable bill passed. It has been indorsed by the health officer, 
approved by the corporation counsel, and worked up with the utmost 
care, and I hope that you will leave us no longer so far behind the 
other cities, but give us this measure so that the city may be properly 
protected. 

Senator Birkett. Let me ask you this question. Is it or is it not 
a peculiar way to determine what a disease is by legislation? I see 
that it is here proposed by law to declare tuberculosis an infectious 
disease. 

Mr. Baldwin. Let me say in regard to that that I have had some 
experience with the endeavors to promote uniformity in legislation. 
It is proposed, because as you will find in the Circular of Information 
of the Health Department of New York City that their law starts- 
out in that way. I do not say that it is absolutely necessary. It was 
at one time omitted from the bill, but since it has been under discus- 
sion a leading physician of this District stated definitely and posi- 
tively to me that he had not yet made up his mind that tuberculosis 
was communicable, and it was thought best to leave it in, partly for 
his sake. 

Senator Burkett. It might get us into trouble. As science devel- 
ops they might change their minds on the subject. 

Mr. Baldwin. I think you can put this development in the past 
tense. It has developed, and all the authorities except this man, so 
far as I know, have admitted it. 

As has been stated, many of the laws have followed that of the city 
of New York, and we are simply following it with them. That clause, 
however, you can omit from the bill, if you wish to do so. 

The Chairman. The chair will take the liberty of saying that if 
this bill is reported it will not be reported with his consent with that 
definition in it. I do not think we are going to define a disease by law. 
We will leave that to the lexicographers. 

Mr. Baldwin. That is perfectly satisfactory. It was put in as a 
matter of instruction. We are quite willing to strike out those small 
points provided you retain the two main ones — the reporting of all 
cases and the free examination of sputum in all cases. I hope I have 
made myself clear to the committee. 

Let me read merely a part of a paragraph from the Administra- 
tive Control of Tuberculosis, by Dr. Hermann M. Biggs, of New 
York. 

" But experience has shown that the obstacles " 

That is the obstacles to the administrative control of tubercu- 
losis^ 

" are largely imaginary ; that the harmful results which were pre- 
dicted as certain to follow have failed to materialize. Practically, 
no serious difficulties are encountered in carrying on the work. I 
would say that the difficulties with reference to the work of the 
department in New York in relation to tuberculosis are really less 
serious than those encountered in connection with the contagious 
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diseases. There has been hearty approval by the majority of the 
medical profession and acquiescence by the remainder." 

Doctor Thayer has come here voluntarily to make a statement about 
the matter. He lives in Baltimore, where he has a very large private 
practice, and where they have had a law of this kind under operation 
for two years. Doctor Biggs says many of the evils feared from such 
legislation are imaginary. Doctor Thayer will tell you whether they 
are so in Baltimore or not. 

The Chairman. The committee will be pleased to hear Doctor 
Thayer. 

Doctor Custis. I wish to direct attention to the time. We want . 
to speak in opposition to the bill. This is a Washington measure. 
T should like to have gentlemen from Washington heard unless others 
are here to be heard by special invitation. There have been many 
points made by the gentleman who has just taken his seat which 
without any intention on his part, might mislead if they were not 
refuted. 

The Chairman. It is rather necessary to get through with the 
hearing by 12 o'clock. The chair will suggest that those in favor 
of the bill shall be given until half past eleven, and then the opposi- 
tion will have half an hour, and we can extend the time a few minutes 
if necessary. Professor Thayer, you will proceed, please, as briefly 
as possible. 

Doctor McNaughton. I should like to ask what are the cities that 
have the law and their relative size 

The Chairman. I think Doctor Thayer had better proceed. 

Mr. Baldwin. I will give a list. 

STATEMENT OF DR. WILLIAM SYDNEY THAYER, OF JOHNS HOP- 
KINS UNIVERSITY, BALTIMORE. 

Doctor Thayer. Mr. Chairman, I have only a few words to say. 
The first that I knew of this meeting was day before yesterday when 
I was told by Doctor Fulton that a meeting was to be held and that 
Mr. Baldwin had asked if I would be willing to come here and say 
a few words. I have been deeply interested in the matter of the 
prevention of tuberculosis for a number of years and closely con- 
nected with it as president of the Tuberculosis Commission of Mary- 
land for the last four years. 

In the first place, tuberculosis or consumption is the cause, generally 
estimated, of from one-fifth to one-tenth of the total mortality of the 
world. It is the most prevalent disease we have. Its cause is gen- 
erally recognized to be due to the entrance into the body of tubercle 
bacilli, a germ which very commonly seeks out the lungs as the point 
of least resistance, and there develops and produces consumption. 
Tubercle bacilli do not flourish outside the animal bod}'. They die 
soon in fresh air and in sunlight, but they live for a very considerable 
length of time on clothes, carpets, and indoors, and in closed places. 

The vast majority of tubercle bacilli that escape through the ex- 
pectoration, through the sputa of affected individuals, and by the 
careless coughing of patients who are ignorant and do not know the 
prober manner of life. Tuberculosis is an infectious communicable 
disease. About that there can be no reasonable doubt whatever. 
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The Chairman. Just at that point, Doctor Thayer, do you entirely 
repudiate the idea that tuberculosis is in any case an inherited 
disease? 

Doctor Thayer. I do not think that one can say with absolute, 
positive certainty that tuberculosis may not some times be inherited, 
but I think one can say with as near certainty as can be, that it is 
extremely rare and plays a very small part in the mortality. The 
great dangers of contracting tuberculosis come from close association 
with individuals who do not know the proper manner of life, who 
have much expectoration, who spit about and cough carelessly and 
from living in dwellings in which previously such individuals have 
* lived, or in rooms in which such individuals have lived, and which 
have not been disinfected or properly taken care of, and to a lesser 
extent from the dust*on the floors of public buildings, and a still less 
extent from the streets on which individuals have been promiscuously 
expectorating. 

As I have said, the fact that tubercle bacilli die so soon in the light 
and fresh air argues that they are much less dangerous than others. 
Tuberculosis is essentially a disease of the home and the fireside. 
Experience has shown abundantly that tuberculosis spreads, and has 
spread again and again, from family to family and from individual 
to individual that has occupied apartments which have been inhab- 
ited by an infected case. That fact comes out constantly. It has 
come out in a very interesting way in a case brought to my attention 
a few days ago in Baltimore. The district officers in investigating 
cases found a case of tuberculosis which had been treated in a public 
dispensary, and had been carefully recognized. The patient inhab- 
ited a sleeping room, and he died in May of last year. The case was 
unfortunately reported to the health department as bronchitis. Im- 
mediately after his death the same room was taken by a perfectly 
healthy, strong individual, without a trace of tuberculosis, who had 
had, so far as known, no association with any tuberculosis individual. 
In August he developed a cough, and to-day he is under treatment 
in the free dispensary. This, of course, proved very suspicious, and 
it is one of the conditions which is observed again and again. 

The Chairman. On that point I want to interrupt you a moment 
to say that I have been reading with a good deal of interest Doctor 
Flick's work, the title of which is " Consumption a Curable and 
Preventable Disease." I find that Doctor Flick makes a statement 
which is rather startling to me. He says : 

" In houses in which consumptives live, lumps of dried tubercular 
matter sometimes lurk in dark corners, where they lie hidden, pro- 
tected against the elements, for years. Time disintegrates them, 
and future housewives, the mothers of second generations of the 
families, may wield the brooms which distribute the pulverized mat- 
ter for inhalation." 

Have any facts come to your attention that would warrant an 
assertion that tubercular matter may remain dormant for years and 
then be stirred up with a broom or some other implement and become 
infectious? 

Doctor Thayer. I am unaware that there is positive proof with 
regard to the years, and of that I can not answer ; but as to months, 
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yes. Tubercle bacilli have been demonstrated on floors sometimes 
after patients have been out of the rooms; they have been demon- 
strated in hospitals in the air, in the sweepings taken from hospital 
floors, and from the ceilings, and from other parts of hospital rooms 
again and again. 

If these facts are true, tuberculosis ought to be to a great extent 
preventable. If the public could be sufficiently educated as to a 
proper sort of life, simply to carry out the ordinary precautions, such 
as most physicians now advise their patients; if the sputa of such 
patients were properly cared for, and if the rooms and houses in 
which such patients had lived were disinfected upon death or removal, 
one ought to be able to reduce the disease very appreciably. I may 
say that is not only theoretically so, but it is practically shown to be 
so in cases where measures such as are proposed by this bill have been 
carried out. 

Now, it is our duty, it seems to me, and that of our health depart- 
ment, to see to it that such measures are carried out. A properly 
conducted health department ought to see to it that every house and 
every room which has been lived in by an infected individual should 
be properly disinfected after the death or removal of that individual, 
and should see to it as far as possible through the physician in attend- 
ance on the case, if there be a physician in attendance, and if the 
patient had no physician, and is treated by a dispensary, it should 
see to it that proper advice should be given to the patient and the 
family, and that they should be told the course which it would be 
proper to pursue. 

The very first step to this is, in the first place, some one to assist 
the physician in making a proper diagnosis, such as the measure first 
proposed, and which is carried out in a great many cities, affording 
the physician the opportunity of sending the sputa to the health 
department for examination, and if the patient can not afford to have 
it done to have it done by private laboratories; secondly, the regis- 
tration of all cases of tuberculosis — that is, the report of the case, as 
other diseases which are dangerous to the community are reported, so 
that the health department may know where the danger lies and what 
houses ought to be disinfected. 

Certain objections have been raised, and, I think, have been usually 
raised by the community, by physicians, and others, when such 
measures were brought up. Wherever a proper bill, however, has 
been introduced those objections vanish like the wind. 

I would, if I might, point out that this is not a new measure as we 
have proposed it. It is the kind of a measure that exists in a great 
many other places, and which with us in Baltimore has been of the 
very greatest benefit, and also in New York, Avhich is the model city, 
I may say, and which has reduced in eight years the mortality from 
tuberculosis nearly one-quarter. 

With regard to the one objection, so far as I have ever heard, made 
to the measure — the registration — that it might reveal the condition 
of the patient to the public and to his friends, in cases that are re- 
ported to the health department, where it does not involve the posting 
of the houses and particularly where, as in this case, the health de- 
partment is obliged legally to keep quiet about the matter, it produces 
no harm w 7 hatever. No one ever knows it. There never has been com- 
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plaint in Maryland or in Baltimore with regard to publicity. There 
never has been any publicity. 

Although the law with regard to registration has been in effect only 
about two years, all sputa has been examined in Maryland for ten 
years, and every sputa examination has been accompanied by the 
name, age, and residence of the patient — there never has been a com- 
plaint with regard to publicity m that matter. The health depart- 
ment has never approached a patient excepting 

Senator Burkett. Has there ever been any objection where the 
doctors made the reverse mistake — where they called tuberculosis ap- 
pendicitis, or bronchitis, or something else, and fixed a man up in 
that shape on the records ? 

Doctor Thayer. I do not quite understand your question. 

Senator Burkett. Suppose the doctor makes a mistake. We were 
told awhile ago that a case was diagnosed as bronchitis when it was 
tuberculosis. Suppose he was to diagnose a bronchitis case and call it 
tuberculosis, and put the man on record for all life and his children 
and all his successors as having tuberculosis in his family. What 
would be the effect of that ? 

Doctor Thayer. I may answer in this way. When a physician has a 
case in which he suspects the patient has tuberculosis, his first duty 
always, after making a physical examination, is to get positive evi- 
dence of it by an examination of the sputa. He should send, in such 
a case, the sputa to the health department or to his own private labo- 
ratory and have it examined. If the case is very suspicious he should 
have it done a number of times. There are suspected cases in which 
it is believed the patient has tuberculosis, in w 7 hich bacilli have not 
been found, but I have never known a mistake to be made where 
tubercle bacilli were found. It is a common thing, for instance, for 
a physician to have a suspicious case. He sends the sputa to the 
health department. He does it several times perhaps. He gets a 
negative report and is convinced that it is not tuberculosis. Such re- 
ports never have caused a complaint or the slightest trouble in the 
State of Maryland. 

Senator Burkett. You can readily see that if a doctor makes a 
mistake and puts a man on record as having tuberculosis, as the life 
insurance companies are very particular about it, and among the 
questions ask whether any of his parents, uncles, aunts, etc., have had 
tuberculosis, it might be a serious thing that a poor doctor or a bad 
doctor (I mean the one from lack of qualifications and the other from 
lack of morals) should not only blast a man, but blast all his suc- 
cessors. 

The Chairman. If the Senator will permit the chair, I take it 
that one purpose of the examination of the sputum is to prevent the 
physician from putting on record a case as tuberculosis when it was 
really some other disease. The examination of the sputum would 
absolutely determine whether it was tuberculosis or not. 

Doctor Thayer. The cards which we have in Maryland and which 
should be used here have on them the questions, u Has the sputum 
been examined, and has the case been reported to the health depart- 
ment as tuberculosis? " Without an examination of the sputum it 
would not be classed as a positive case of tuberculosis. That, I think, 
is the answer to that. One can not report a positive case without 
having found tubercle bacilli in the sputa. 
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Senator Burkett. But the bill provides that you must report the 
case within a week, and later on it is provided that the health officer 
shall make a microscopical examination of the sputum. 

Doctor Thayer. That is a confirmation of tuberculosis of the lungs. 
Tuberculosis of the lungs is not positively recognizable by the demon- 
stration of tubercle bacilli in the sputum. That is the confirmation 
of the diagnosis. . 

The question of the examination of the sputa it does not seem to me 
need be discussed. I can not conceive of any objection to the Health 
Department making a free examination of the sputa for those patients 
who can not afford to pay. The examination is only made at the 
request of the physician, and I can see no possible objection to it. 

The Chairman. On that point, I will suggest that it is somewhat 
different in the State of New Hampshire and, I think, in Vermont. 
We have no mandatory statute, but we have an official who examines 
free all the specimens of sputa that may be supplied to him by the 
physicians of the State. 

Senator Dillingham. In Vermont we have a laboratory of our 
own, and an examination is made there not only of sputum but of 
water supply and everything else concerning public health. 

The Chairman. It is exactly the same in New Hampshire. 

Doctor Thayer. Perhaps it is making a small point, but I can 
see that indeed there might be objection to examining specimens of 
sputa sent by individuals to the Health Department. It seems to 
me that such things should only be done through physicians, and that 
I take it this bill provides for as is usually the case. The examination 
of drinking water is, I think, rather a different matter. 

Senator Dillingham. All that is done through physicians in Ver- 
mont. The fact I wanted to convey is that we have a laboratory 
where the work is done for all classes free, under proper regulations. 

Doctor Thayer. With regard to that very point, 1 should like to 
make a statement of my own experience. I report all my cases of 
tuberculosis. I examine the sputa in every case before making a 
positive diagnosis, even in a case that seemed perfectly certain. I 
have never sent a specimen of sputa to the Health Department for 
examination for the reason that the majority of my patients are able 
to pay for it, and for the minority who can not pay for it I will place 
it with a physician in connection with the hospital and have it -done 
there. I do not think it is right to ask the Health Department to 
do more work than is necessary. 

But the value of such examinations has been enormous to the pro- 
fession. In fact, the practitioner can not examine the expectoration, 
and it is the greatest possible boon to him to have an opportunity to 
have that necessary thing done free of charge. 

Senator Dillingham. Nor can it be done in country towns? 

Doctor Thayer. It can not. 

Senator Dillingham. It can only be done in the large cities. 

Doctor Thayer. The examinations are made, as I take it, in Ver- 
mont for the whole State. There is a State laboratory there. 

Now, I have said, Mr. Chairman, I think, all that I have to say, 
except that wherever such laws have been put into effect, they have 
proved of the greatest benefit to the community. In Maryland the 
examination of sputa has existed for some time. The number of 
examinations has steadily increased every year. The interest of the 
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community is awakened, and they are establishing hospitals, and good 
work is being done through the nurses' association, working together, 
1 am happy to say, with the city health department ; and this is being 
done to the amelioration of conditions everywhere. In New York, 
as I said before, in ten years the mortality has been reduced nearly 
one-quarter. 

Senator Burkett. Is w T hat is true of New York also true of Balti- 
more and some other cities ? Has not the Government inspection of 
what has come to New York been a little more severe in those ten 
years ? Why do you not say that of some other place ? 

Doctor Thayer. Because New York is a model city, and it has been 
done there much longer than in any other town. New York is the 
pioneer. 

Senator Burkett. How long have you been doing it in Baltimore? 

Doctor Thayer. Two years. We have examined the sputa for ten 
years, but we have had the compulsory report of cases of tuberculosis 
under the disinfecting law for two years 

Senator Burkett. What legislation has there been in these cities 
in two years? 

Doctor Thayer. Little by little they have followed the New York 
legislation, where the work really has been perfect and model. In 
every instance, wherever a case of tuberculosis is reported the room 
has to be disinfected. If they are rich, they do it themselves; if they 
are poor, it is done for them by the city ; and the fact stands that in 
the rooms in which the poor victims have lived, with families follow- 
ing one after another, tuberculosis is beginning to stop. It has made 
a real difference. 

I was only going to say there is a great international movement 
against tuberculosis, and here in America we have reached a point 
where I thinly it is a pity that our national capital should not take 
the position that some of our largest cities have taken. I think it is 
right we should. Tuberculosis is a disease that comes very near home 
to every one of us. There is hardly one of us who can not point out 
some member of his family or some friend who has fallen a victim to 
it, and it is simply our duty to take every measure for protection that 
is in our power. 

The Chairman. I wish to ask you one question before you conclude. 
It is well known that there are other forms of tuberculosis than pul- 
monary tuberculosis. Now, in line 9, page 1, the term is used, " hav- 
ing pulmonary or any other form of communicable tuberculosis." 
What other form of tuberculosis than pulmonary would you say 
would be communicable, admitting that the sputum theory is the cor- 
rect theory? 

Doctor Thayer. Those forms that have discharging abscesses, as a 
case, for instance, of curvature of the spine, which has an abscess that 
is discharging constantly and soiling the clothes, and which would 
probably be a source of a certain amount of danger. But in most of 
the other forms tuberculosis is relatively slightly dangerous. Tuber- 
culosis in the knee joint, for instance, has no opening through which 
the germ can be conveyed. 

The Chairman. Doctor Custis, if you desire to be heard now in 
opposition to the bill, the committee will be pleased to hear you. 
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PRESENTATION OF MEDICAL SOCIETY BILL. 

Doctor Custis. Mr. Chairman, I will just say that I represent the 
two medical societies, who are the active practitioners of Washington, 
and I fail to see in this room any from that membership who are not 
active practitioners and dependent on their practice as a source of 
livelihood. 

I merely wish to correct a statement of Mr. Baldwin which might 
give a wrong impression as to the action of the board of trade and 
the medical society. It was in 1903 that the board of trade ap- 
proved this measure, and since that time the medical society have 
given the subject most careful consideration and prepared a bill which 
they offer this morning as a substitute, and which will meet all the re- 
quirements. 

The Chairman. You offer this bill as a substitute? 

Doctor Custis. Yes, sir. 

The Chairman. It will be placed in the record. 

The proposed substitute is as follows: 

"AN ACT For the prevention of tuberculosis in the District of Columbia. 

" Be it enacted by the Senate and House of Representatives of the 
United States of America in Congress assembled^ That it shall be 
the duty of the chief officer or chief physician of every hospital, dis- 
pensary, asylum, or other public or private institution and of the 
physicians to the poor in the District of Columbia to report to the 
health officer of said District, in writing, on forms to be provided 
by said officer, the name, age, sex, color, occupation, and address of 
every indigent patient in his care or under his treatment receiving in 
any way, directly or indirectly, in whole or in part, any aid or serv- 
ices provided at public expense who may be afflicted with pulmonary 
or other communicable form of tuberculosis, within one week after 
such patient is admitted, cared for, or treated, or the disease is 
recognized; and every physician in said District is authorized to 
report in like manner cases of pulmonary or other communicable form 
of tuberculosis under his care. 

" Sec 2. That the health officer of the District of Columbia, so far 
as the facilities at his disposal permit, shall make or cause to be made, 
free of charge to all persons unable to pay for the same, a microscopic 
examination of specimens of the sputum of persons having symptoms 
of tuberculosis, which shall be submitted to him by the attending 
physician or proper officer of any hospital or dispensary, accompanied 
by a blank giving name, age, color, occupation, and address of the 
patient, with a certificate of the patient s inability to pay for the 
examination, and shall promptly make a report thereon to the physi- 
cian or officer submitting the specimen. 

" Sec 3. That the health officer of the said District shall cause all 
tuberculous cases reported in accordance with the first section and all 
cases in which the presence of tubercle bacilli is shown by the results 
of examination of sputa made as provided by the second section of 
this act to be recorded in a register of which he shall be the custodian 
and which shall not be open to inspection by anyone except the proper 
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officials and employees of the health department of said District; 
and neither said health officer nor any official or employee of said 
health department shall permit any such report or record to be 
divulged in such manner as to disclose the identity of the person to 
whom it relates except as may be necessary in carrying out the pro- 
visions of this act. 

" Sec. 4. That unless otherwise requested by the attending physi- 
cian, it shall be the duty of the health 'department to supply to each 
patient, or to those in charge of such patient, as may be designated 
by the physician, printed instructions as to the methods to be em- 
ployed to prevent the spread of the disease in each case of tubercu- 
losis so reported. 

u Sec. 5. That in case of the vacation of any apartments or prem- 
ises by death from pulmonary or other communicable form of tuber- 
culosis, or by the removal therefrom of a person so afflicted, it shall 
be the duty of the person afflicted or his legal representative to notify 
the health officer in writing of such death or removal, within two days 
thereafter, and such apartments or premises shall then be disinfected 
by the health department at public expense, so far as the facilities at 
its disposal permit, or, if the owner prefers, by the owner to the satis- 
faction of the health department, and shall not again be occupied 
until so disinfected. 

" Sec. 6. That is shall be the duty of every person afflicted with tu- 
berculosis, of every person in attendance upon anyone afflicted there- 
with, and of the authorities of public and private institutions or dis- 
pensaries in said District, who come within the jurisdiction of the 
health department by reason of this act, to observe and enforce all 
sanitary rules and regulations of the health department for prevent- 
ing the spread of tuberculosis. 

' " Sec. 7. That every case of pulmonary or other communicable 
form of tuberculosis shall be excluded as far as may be practicable 
from every room or ward in any hospital, sanitarium, asylum, home, 
or other public or private institution which room or ward is also occu- 
pied or to be 6ccupied, at the same time, by any nontuberculous 
patient. 

" Sec. 8. That upon the recovery of any patient from the tubercu- 
lous condition for which he was previously reported, a report to that 
effect to the health department, made by the attending physician, 
shall be recorded and shall relieve said patient from further liability 
to any requirements imposed by this act. 

" Sec. 9. That any person violating any of the provisions of this 
act shall, upon conviction thereof, be deemed guilty of a misde- 
meanor, and shall be punished by a fine not exceeding twenty-five 
dollars. 

" Sec. 10. That all prosecutions under the act shall be in the police 
court of said District upon information brought in the name of the 
District of Columbia and on its behalf. 

" Sec. 11. That all acts and parts of acts contrary to the provisions 
of this act, or inconsistent thereAvith, be and the same are hereby 
repealed." 

Doctor Custis. Doctor Shute will first address the committee. 

Doctor Shute. I should like to offer in connection with the substi- 
tute a paper by Dr. John B. Nichols on the suppression of tuber- 
culosis. 
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The Chairman. You will proceed, Doctor, and we will consider 
the paper by Doctor Nichols. 

STATEMENT OF DR. D. KERFOOT SHTJTE. 

Doctor Shute. Mr. Chairman and gentlemen of the committee, I 
desire to detain you for only about five minutes. I wish to state first 
that the opposition, as they are designated, realize thoroughly the 
dread nature of tuberculosis, and they are in full sympathy with any 
good method that will tend to eradicate it or curtail its extent with- 
out undue hardship to consumptives. 

The Chairman. Preliminary to your statement, let me ask, are 
you a teacher? 

Doctor Shute. Yes, sir; in the George Washington University of 
this city. 

The Chairman. A professor of what branch of medical science? 

Doctor Shute. Professor of anatomy and clinic ophthalmology. 
But I appear here to-day rather as the president of the. Medical 
Society of the District of Columbia. 

The Chairman. Proceed, Doctor. 

Doctor Shute. It w 7 oulol be easier to talk for fifteen or twenty 
minutes than for five minutes on this extensive subject, and my 
remarks will necessarily be somewhat disjointed. 

In the first place I wish to say that two-thirds of the membership 
of the oldest medical society in the District of Columbia and all the 
members of the Homeopathic Society desire w T hat is called the 
Medical Society bill, which Doctor Custis has presented. 

The medical profession of the District of Columbia realize the 
dread nature of tuberculosis and earnestly sympathize with all legiti- 
mate and practical methods to curtail its prevalence and to eradicate 
it, if possible. They are as ready to-day as they have been in the past 
to advocate sanitary laws, though they apparently tend to lessen 
their income. As a matter of principle as well as common sense 
they believe that the education and betterment of the people in sani- 
tation, and therefore their betterment physically and morally, are not 
less humane than the healing of the sick. 

But by their long training in medical colleges, by their experience 
in hospitals as internes and resident physicians, and, above all, by 
their subsequent daily work in this city as practicing and practical 
physicians they also believe that they are much better qualified to 
judge of the respective merits of the two bills before you than are the 
members of the Associated Charities' Committee on the Prevention 
of Consumption, and for this very important reason that the majority 
of the members of the charities committee are not physicians. In 
making this statement I do not for a moment wish to be understood 
as decrying the commendable enthusiasm or the disinterested phil- 
anthropy of the charities committee, for they have done a laborious 
work, and it has been altogether a labor of love. 

The vast majority of the practicing physicians of this city are 
well trained and well equipped professionally, and they have a high 
sense of civic duty and of professional obligations to the public. 
Therefore they naturally feel that their collective judgment as to the 
proposed medical society's bill before you should carry great weight. 
It is not the collective selfishness of the medical profession that is 
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arrayed in behalf of this bill, but a collective professional conviction 
that compulsory universal registration, in the light of experience 
and our present knowledge of tuberculosis, will do considerable harm 
to, and work a great and cruel injustice upon, consumptives. 

As relates to registration, tuberculosis is altogether a different dis- 
ease from smallpox and diphtheria. While under the influence of 
of these latter diseases the patients are social outcasts and have abso- 
lutely no means of supporting themselves. These diseases are- acute 
and are over in three or four weeks, and the patients are soon restored 
to their vocations. 

A consumptive case, on the other hand, is not one of days or weeks, 
but of months and even years, and the attempt to keep the registra- 
tion secret will not prevent the consumptives from being put under 
a greater or less social ban. If an unreasoning cowardice is incul- 
cated in the public mind against tuberculosis these men can not pos- 
sibly get employment; they will be compelled to submit to a public 
and exceedingly unattractive charity. 

The advocates of the substitute bill before you realize all the dan- 
gers of tuberculosis; they want registration, but propose that at 
present you go a little slowly, that you do not make the bill too 
radical, and that you limit registration to that great class of cases 
among whom you mostly get tuberculosis, the indigent population 
of the District. I understand that this will not be class legislation, 
because such persons are already receiving aid from the Government. 
Well-to-do people, who are able to employ competent practitioners, 
certainly from selfish motives, if from no other reasons, will not 
allow their sputa to become a source of danger; they will not want 
other members of their families to get tuberculosis ; and that portion 
of the problem can, it seems to me, be easily attended to without 
the aid of the health department, and under the guidance of the 
attending physician. 

Compulsory registration has not accomplished any reduction in 
either the prevalence or in the mortality of tuberculosis. Throughout 
the same time that New York has had compulsory registration, and 
in which the mortality of tuberculosis was reduced, the same ratio 
of reduction in the mortality of consumption has taken place in the 
District of Columbia, where there is no registration law whatever. 

Registration statistics are incomplete and unreliable, and at present 
no sound deductions can be based upon them. 

Such a law will be useless, and it will be needlessly irritating and 
have the proportions of a bureaucratic and inquisitorial procedure, 
and this is proposed when in fact universal registration does not 
accomplish what it is designed to accomplish, namely, a reduction in 
the prevalence and the mortality of this disease. 

I should like to state one point here as bearing on this problem 
which I think of very great importance. There are two factors in 
the spread of tuberculosis, one, the presence of that ubiquitous germ 
the tubercle bacillus; but another, and equally important factor, is 
that the disease is most prone to affect those who are weak, who are 
depreciated in health, and who are much overworked and physically 
exhausted. There are many factors therefore that come in that 
would have a bearing on the power of .resistance. It seems to those 
whom I represent it is of infinitely more importance than universal 
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compulsory registration to provide for the poor sanitary dwellings 
where they can secure an abundance of pure air, plenty of sunshine, 
an adequate supply of good water, facilities for cleanliness, etc., and 
to enact such legislation as will give the people milk, butter, and other 
dairy products free from the deadly tubercle bacilli of tuberculous 
cows. 

The problem of the general reduction of tuberculosis is closely 
bound up with industrial and economic conditions, since upon these 
conditions the masses are dependent for the means to obtain an 
adequate food supply, thus giving them greater resisting powers to 
the invasion of the tubercle bacilli. 

As to the provision for the free examination of sputa, it seems to 
many medical men that is one of the most objectionable features in 
the whole bill, apart from compulsory registration, and for this 
reason. I presume it is universally conceded that doctors do an 
immense amount of charitable work in a quiet, considerate way, in 
hospitals, dispensaries, and private practice. They do not talk about 
it to the outside public. Yet there is nothing more abused in the 
great cities of the civilized world than this question of the charitable 
treatment of patients by physicians. It is a crying evil in many of 
the great hospitals throughout the country. So this provision of the 
bill will simply tend to stimulate what is already an admitted evil. 
By all means examine the sputa ; it is vitally important that it should 
be examined ; but let well-to-do people pay for it, even if the money 
is paid to the health office and not to the attending physician. 

Senator Burkett. Just state what is the difference between your 
bill and the other bill. 

Doctor Shute. They propose to compel all persons to undergo 
registration, rich and poor alike, whereas it is unnecessary in the 
case of the well-to-do, because they are in the hands of trained physi- 
cians, who will safeguard them and the public against all evils which 
it is attempted to avoid. 

Senator Burkett. You draw the line at charity? 

Doctor Shute. Not at all — only at the ignorant., 

Senator Burkett. You mean that those who are treated at Gov- 
ernment expense should be examined. Is that it? 

Doctor Shute. I mean that those who are treated at Government 
expense should be compelled to undergo registration, because they 
are, as a rule, utterly irresponsible. They are mostly ignorant, and 
do not appreciate, and can not appreciate, the importance of this 
question of tuberculosis, and they are not able to employ physicians, 
and often will not go svstematicallv to dispensaries and hospitals. 

Senator Burkett. Then you do draw the line at charity? 

Doctor Shute. I would rather not put it that way. It makes a 
wrong impression. I draw the line at those who are unfortunate in 
being ignorant (ignorance and poverty are commonly associated) 
and unable to protect themselves and to protect the community 
against this dread disease. 

Senator Burkett. Is not that charity? They are those who get 
aid from the public. 

Doctor Shute. Using the word " charity " introduces an invidious 
distinction that I do not mean, 
p T d c— 07 3 
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Senator Bukkett. What is the other difference between the two 
bills? 

Doctor Shute. The other difference is about requiring the physi- 
cian to keep tab on the consumptive and to report his removal from 
one place to another, whereas the Medical Society bill requires that 
when the patient is removed the household, or the patient himself, 
must report his removal when it is known he has tuberculosis. Some 
patients with chronic, slowly progressing cases of tuberculosis do 
not consult physicians regularly, and they go from one physician to 
another, and wind up by taking proprietary medicines, thus consult- 
ing no physicians at all. It is impossible for physicians to keep track 
of these cases. 

Senator Burkett. How can he keep it secret? 

Doctor Shute. I do not think he can keep it secret. He will 
virtually have a placard placed on his coat lapel as a tuberculosis 
patient, and he will be a social outcast if the public are educated to be 
as panicky about tuberculosis as they are about diphtheria and as 
they certainly are about smallpox. 

It is for these reasons that we urge the substitute bill. I have 
simply come here as a spokesman of the medical societies. I am not 
a general practitioner; my private practice is limited to diseases of 
the eye ; but as president ox the Medical Society I was requested to 
present the views of those who are supporting the Medical Society 
bill. 

Senator Burkett. It seems to me that you are trying to do just 
two things. First, you are trying to keep the rich man from having 
to report his condition, and, secondly, you are trying to save the 
doctor from having to make these reports. 

Doctor Shute. As to your first point, 1 know it looks like we want 
to discriminate between the wealthy and the poor. It is simply be- 
cause it is with the poor, who are also thoughtless, and especially the 
ignorant, that the great danger lies. As to your second point, it is 
not that we are trying to save the doctor from having to make any 
reports, but to save him from uselessly attempting to do what fre- 
quently it will be impossible for him to do, on account of patients 
cutting loose from all judicious medical treatment and taking to pro- 
prietary medicines and thus passing from \he observation of the 
physician. Again transient visitors to the city sometimes have a 
single consultation with a physician, changing their hotel or boarding 
House in the meantime, thus making it impracticable for the physi- 
cian to keep in touch with the consumptive. 

The poorer colored people are the ones who have the most consump- 
tion in this city. It is a protection to them and it is a protection to 
their friends and a protection to the community to have them under 
observation. 

Senator Bukkett. You can not regulate it without doing some- 
thing? 

Doctor Shute. That is true, but we do propose to do something in 
the pi'esent substitute bill. 

Senator Burkett. You can not do anything unless you find out 
who they are? 

Doctor Shute. Precisely; our bill provides for uncovering the 
thoughtless ignorant ones. 
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Senator Burkett. You can not find that out unless the doctor 
who knows all about it tells. 

Doctor Shute. The well-to-do patient in the hands of a compe- 
tent practitioner can do everything, and the authorities can do every- 
thing under registration among those who are unable to look out for 
themselves. I simply desire to avoid being placed in an attitude of 
making an invidious distinction between the rich and the poor here, 
because I distinctly disavow it. 

1 am much obliged to you, gentlemen, for the hearing you have 
given me. 

The Chairman. We will now hear Doctor Carr, of the Medical 
Society of Washington. 

STATEMENT OF DR. W. P. CARR. 

Doctor Carr. Mr. Chairman and gentlemen, I think this is such a 
large subject and such an important one, that it is absolutely impos- 
sible to go into it in detail in the short time that remains. But there 
are one or two points I want to make, and which I feel sure I could 
prove to anybody's satisfaction if I had the time. 

The first one of these points is that the registration of tuberculosis 
has never done any good, and it never will do any good. In the sec- 
ond place, registration of any kind whatever of tuberculosis will do 
harm, particularly to the poor people. It will work an injustice upon 
them. In my opinion it is barbarous and inhuman. In the third 
place, it will be expensive. To carry it out with any degree of effi- 
ciency would make it very expensive. That money could be very 
much better expended in fighting tuberculosis in another way, and in 
many other ways. 

In regard to the first proposition, I wish to say just a word. Sta- 
tistics from cities have been quoted over and over again, showing the 
great benefit from the registration of tubercular patients, but we 
must remember that at the same time this registration was going on 
all sorts of other things were being done which were doing good. 
Why should we give all the credit of the reduction in the number of 
cases to this one little thing of registration ? 

Suppose we do register the patient, what is going to follow the 
registration ? He is going to be sent some instructions as to what he 
must do. Those instructions, if any of you have ever read them, are 
extremely cumbrous and extremely repulsive to the average indi- 
vidual. A man will not carry out those instructions; certainly he 
will not do so if he is simply sent pamphlets by the health office. On 
the contrary, if his physician will reason with him and argue with 
him and try to get him to do the things that he should do, he is very 
much more apt to follow his directions. As to the physician's duty, 
all understand that. They are all trying to get their patients to do 
it as well as they can. 

The great reduction in tuberculosis to-day that has been attributed 
to registration has come from the care of physicians over their 
patients for one thing, from the improved sanitary conditions of poor 
people, which is the greatest thing in the world, and from a great 
many other measures for which the health office deserves the greatest 
credit. I believe that the health officials have had a great deal to do 
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with the reduction of tuberculosis, and that they deserve all credit 
for it, but they could not do any more with registration than without 
it. 

Senator Burkett. If what the doctor from Baltimore told us is 
true, that the disease germ will live under certain conditions, how 
are you going to avoid that, and provide for disinfecting without 
some registering and a record so that the authorities will find out the 
cases? 

Doctor Carr. I have no objection to the registration or the report- 
ing of infected houses ; I think that is a good thing ; but the patient 
need not be reported. His name need not have anything to do with it. 
All that is necessary is to send a report to the health officer that here is 
a room or a house that is infected. It is only the badly infected rooms 
and houses that are dangerous to the average person. That is con- 
ceded. We all know that there are tubercular germs everywhere. 
They are in this room. There is not any question about that. We 
are all breathing them every day. Finding the germ in a man's 
mouth is not any evidence that he has tuberculosis. He may have the 
germ there without having the disease, and he may have the disease 
without having the germ. I do not think anybody can deny that. Of 
course, if you find the germ in connection with symptoms, and in 
abundance, or anything of that sort, it is very positive proof of the 
existence of the disease. 

We must remember another fact. At least nine-tenths of all peo- 
ple have tuberculosis at some time during their lives. Think what 
an immense number of registered cases would have to be made ! The 
dissecting rooms show that to be true; the post-mortems made on 
other people show it. Doctor Shute, who is a professor of anatomy, 
can tell you that that is true ; and other men who have seen a good 
deal of work in dissecting rooms can tell you that it is a rare thing to 
find a body that does not show some tubercular lesion which has cured 
itself, or which has been cured. The average man contracts tubercu- 
losis and gets over it just as he gets over a bad cold, time and time 
again. He never goes to the doctor at all ; he never thinks he is sick. 
He gets what is supposed to be a cold and gets well of it. It is tuber- 
culosis, and he is expectorating tubercular sputum. The disease is 
not even confined to men. 

The Chairman. Is it not a well-established fact that the post- 
mortems in hospitals show that a very considerable proportion of per- 
sons who were not supposed to have had tuberculosis actually had it 
at some period and were afterwards cured, or it cured itself? 

Doctor Carr. Yes, sir ; nine-tenths of them I should say, at least, 
and I think that Doctor Phillips, who is a demonstrator of anatomy, 
says that he has not seen any of them who have not had it. 

There are two ways of fighting the tubercular germs. One is to 
make a direct attack on the germ, which is like trying to sweep back 
the sea with a broom. The other is to keep the soil so that the 
tubercular germ can not flourish in it. It is a well-known fact that 
a healthy individual will not get it unless he is exposed to an unusual 
number of virulent germs. 

If we can prevent the collection of tubercular germs in great quan- 
tities in rooms where tubercular patients have lived and died, and 
if at the same time we can elevate the general condition and health of 
the poor people, we will do a great deal toward eradicating the dis- 
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ease. Very much has already been done along that line. Almost 
every step that can be inaugurated has already been started. It is 
only a question of putting them to a fuller measure of usefulness. 

One of the greatest things that can be done or could be done would 
be in building regulations, in making all rooms and houses for poor 
people of a sanitary kind, where plenty of air and light would get 
into the rooms, and perhaps by inspecting them, and having them 
cleaned up. If we could get dwellings properly built, with proper 
air and proper sunshine, there would be no danger from any badly 
infected houses; the air and light would prevent any such thing, 
unless filthy accumulations were allowed to take place in them. 

The Chairman. Doctor, let me ask you if many physicians in 
attendance upon cases of tuberculosis contract the disease? What 
has been your observation on that point? 

Doctor Carr. I have never thought mueh about that. Just on the 
spur of the moment, though, I think of some six or eight instances 
where they went into badly infected rooms when they happened to be 
a little run down, or in an overworked condition. There is no ques- 
tion in the world that if a perfectly healthy man goes and sleeps in 
a room where there has been a tubercular patient he is almost sure 
to get it. 

Senator Burkett. Is tuberculosis on the increase; that is, out of 
an average with the increase of population? 

Doctor Carr. No, sir. 

Senator Burkett. Tuberculosis is more prevalent in thickly settled 
portions than in any other? 

Doctor Carr. Very much so, sir. 

The greatest thing we can do, in my opinion, to eradicate tubercu- 
losis is to take care of the poor children. That is where the disease 
starts. It is started with the weaklings when they are children. 
The great cause of it is in poor attention, poor food, hard work, child 
labor, and such things as that. All those things are being abolished 
now, and the people who are doing it deserve great credit for it. 

If there is any bill now to be passed I hope very much that you will 
pass the Medical Society bill, because I think it is the lesser of two 
evils. I think that is a weak and foolish bill, but the other is a 
vicious one. 

The Chairman. Doctor Custis will now be heard. 

STATEMENT OF DR. J. B. GREGG CUSTIS. 

Doctor Custis. Mr. Chairman, I am sorry the time is short, and I 
can not get through by twelve. I wish to call your attention to just 
a few points. 

There is certainly nothing new in this proposed legislation. The 
first record we have been able to find dates back .to 1750, when in 
Naples an ordinance was passed requiring that the bodies of all who 
died of consumption should be burned, and that physicians who did 
not report such cases should be punished. They have not stopped 
tuberculosis over there, however. 

The Chairman. In 1782, as I remember it, in Italy and Sicily, 
where tuberculosis prevailed to an alarming extent, they adopted 
registration and 

Doctor Custis. And fumigation, etc. 
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The Chairman. Yes; registration, fumigation, and quarantine, 
and it is claimed that they greatly reduced the plague by those means. 

Doctor Custis. Yes; it could reduce it and it will reduce it. It 
has reduced it in this country. 

Some of us who personally appear before you have been accused of 
basing our opposition to this legislation upon sentimental grounds. 
In our minds there could be no more complimentary criticism. The 
history of the medical profession clearly snows that its motives have 
been founded upon unselfishness and gives examples of personal cour- 
age and devotion to the welfare of the public entirely foreign to any- 
thing that the wording of this bill would lead us to hope tor among 
its advocates. 

Self-protection against possible evils which science has modified, 
but can not at present eradicate — cowardice in the face of danger — 
natural to the' selfish and which are necessarily associated with the 
privileges enjoyed, is characteristic of the legislation asked for. And 
the only proposition that appears in this bill to bring about these pur- 
poses is that we secure statistics and rely upon them to blot out the 
disease concerning which nothing has been learned, except through 
the efforts of the medical profession and for which no remedies have 
been offered except those which have emanated from the laboratories 
of our institutions. 

We are asked to ignore every plan of education, every plan for 
the prevention of the so-called " white plague " that has come directly 
from the physicians and substitute methods, the value of which are 
substantiated by letters of approval written by health officers whose 
main object appears to be to magnify the importance of their posi- 
tions and to increase their power not only over the poor, who, accord- 
ing to their own reports, they are alone willing and able to help, but 
over the tax-paying portion of the community from which they re- 
ceive their authority and compensation. Not satisfied with this they 
would pass regulations ignoring all the obligations of duly accredited 
practitioners of medicine, who are the only judges of what is best for 
the individuals under their care. The laws of the land recognize the 
obligations of practicing physicians to their patients. 

These rights have been limited by the wise laws which now pre- 
vail, not one of which has not received the sanction of the medical 
profession; but we can not as a body give up the personal preroga- 
tives which belong to us and which have always been acknowledged 
in return for the time required in the study of our profession before 
our diplomas are granted. We have yielded of our own volition to 
all the demands that are now made by boards of licensure, and we 
believe have shown that not only the individual, but the community, 
is safe under the present existing conditions as to contagious and 
infectious diseases. But in this case we have gone even further, and 
have recognized the possibility of receiving help from the common- 
wealth in the mitigation of the distress which follows tuberculosis, 
and the bill which is now offered as a substitute to the one before 
you meets every requirement. 

There is but one defensible reason which can be offered for the 
interference of either the National Anti-Tuberculosis Society or its 
local representatives, who are not composed of taxpayers or citizens, 
and that is the education of the people. And with reference to that 
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proposition we have shown ourselves willing to take up the obliga- 
tion and give the same our hearty support. 

The substitute bill is presented by the medical societies, and remem- 
ber it is presented by those societies who, regardless of sect, creed, or 
opinion, have agreed upon the same with their minds free from the 
symptom of hysteria, which by high authority has been termed char- 
acteristic of this age. 

We will not take up further time in offering apologies to offset 
the scolding of the society referred to in the pamphlet which Mr. 
Baldwin has so widely distributed. The medical societies do not feel 
that they are under obligations to any organization which represents 
probably misled enthusiasm of self-appointed philanthropists, com- 
mercialism in medicine, and the thirst for power of executive officers ; 
but we do, in the presence of this committee, step aside from our 
position and plead that no bill appear upon the statute books of the 
District of Columbia that can not be enforced. We assure you that 
the bill under consideration is patterned after laws that are only 
tolerated in certain communities because of their nonenf orcement. I 
do not except New York City, Baltimore, or any of the others men- 
tioned here. If the laws were enforced according to the letter they 
would not be tolerated on the statute books six months, any more tharir 
would the bill that is proposed here. 

The claim for beneficence, as has already been shown, is abso- 
lutely baseless ; the statistics given are not complete, and they can not 
be until you can control by legislation the obligations of each indi- 
vidual to his fellow-men. 

The farcical claim of secrecy as to reports can not be considered, 
for the reason that physicians are required to give notice of the re- 
moval of patients from house to house. Each apartment must be dis- 
infected and cleansed by the health officer's squad, who travel in a 
wagon by law plainly marked. Each member of the family, al- 
though not tagged before, is ever afterwards marked. Where shall 
he seek a home? Where shall he find employment? We can not, if 
we are to remain physicians and be humane, aid in the literal execu- 
tion of any such law. 

Tuberculosis, in common with other diseases, is the result of the 
advancement of civilization, and nothing has been brought forward 
at the present time that demands from this community more than 
caution in its treatment of the disease and isolation of those who, be- 
cause of environment or occupation, are dangerous. This is what we 
provide for practically in our bill. The physician is to be the judge 
whether the environment or occupation of the individual affected is 
of such a character as to be dangerous to the community. We are 
under moral obligation to attend to it, and we will do so. 

If you will allow me to use an illustration on this point, not original 
with myself, I would say that all recognize that the signal of the 
white light means safety. A community, neighborhood, or indi- 
vidual that is entirely free from disease, whose houses or dwellings 
are so sanitary that a floating germ can find no resting place, whose 
location is such that the elements can not reasonably be expected to 
prevail against them, might be marked with a white light. I don't 
believe that our friends of the anti-tuberculosis society would be 
satisfied even in that community. There would be no trouble for 
them to find and no neighbors' doorsteps to cleanse. 
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The medical profession by its teachings has insisted that caution 
as to civic hygiene, as to water supply, and as to sewage are neces- 
sary. In other words, the green light must at the present time mark 
every city the size of Washington, and Washington is a safe place 
for anyone to reside in who will follow out the hygienic rules that 
have been given out, not by the Health Office, but by the physicians in 
their instructions to their individual patients. Proper food, proper 
times for toil and rest, are what are required, more than the tagging 
of the sick or the annoyance of the healthy. • In spite of reports, 
our slums are few and hard to find; our death rate among natives 
from tuberculosis is not above the average. Whole months may be 
spent in this city without being exposed to danger from typhoid 
fever greater than in any other city of the same age and population. 
The most exaggerated reports that have ever been published against 
the District of Columbia do not warrant the use of the red light to 
mark the residences of patients suffering from tuberculosis. If 
statistics were to be believed one in seven of those you meet should 
wear a red button or a red light. But what does the red light mean I 
When it appears on the railroad, steam must be shut off, air brakes 
applied, no matter what are the results to the passengers, to the 
cars ; no matter how many broken heads or pains result. 

Surely we have not reached that condition, and this bill can not be 
passed as now before the committee without doing violence to the 
rights and privileges, not only of the patients and physicians, but 
of the community, and without lessening the progress of our city. 
There is no reason why you should ask the physicians to saddle them- 
selves with the obligations imposed by this bill. The arguments 
for it are unfounded, misleading, and full of sophistry. Represent- 
ing the medical profession, we admit our duties to the public at 
large, but we believe that our first duty is to our patients. We will 
look after not only their physical but their mental and moral develop- 
ment, but we can not be a party to the enactment of a law which, 
if carried to its logical results, would ruthlessly tear a child from 
its parents or deprive a husband or wife of the care and devo- 
tion to which they are entitled. Men had better cut some years from 
their lives than leave a trail of moral obliquity behind them. 

We could all give examples where separation ill advised has been 
followed by the results suggested. But, gentlemen, we feel safe in 
your hands, believing that you recognise in the bill which we offer 
as a substitute to the measure before you the earnest desire of the 
medical profession in Washington to lead the way in every good 
work for the alleviation of suffering, the eradication of disease, and 
the progress of the capital of the nation. 

We could give a great many examples to prove what we have said, 
but we forego that, feeling that we are safe in your hands, believing 
that you will recognize in the bill which we offer as a substitute 
measure before you the earnest desire of the medical profession in 
Washington, to lead the way in every good work for the alleviation 
of suffering and the reduction of disease. 

I thank you very much for the attention you have given me. 

The Chairman. General Sternberg will now be heard. 
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STATEMENT OF GEN. GEORGE M. STERNBERG. 

General Sternberg. Mr. Chairman, it is nothing new, I suppose, 
that doctors should disagree. I have great regard for my medical 
friends here, and I trust that they will believe that I am sincere in 
what I have to say. 

The argument has been used that a majority of the physicians here 
are opposed to the bill which we have had introduced, and they offer 
you a substitute. In science majorities are not always right. I know 
when the tubercle bacillus was first discovered and I, with others in 
this country, had recognized it and found it, the majority of the pro- 
fession did not accept it. As a rule the majority of the profession 
has not been willing to accept the measures which have been intro- 
duced for the prevention of disease. There has been a certain num- 
ber of leaders in the profession, such leaders as have written letters 
published in the pamphlet which you have before you, members of 
the American Public Health Association, members of local health 
boards, who have been the pioneers in initiating legislation for the 
prevention of disease, and the masses of the profession usually come 
around after a time and are perfectly willing to assist ; but they have 
not as a rule been the pioneers in initiating public-health legislation, 
That is sufficient on that point. 

As to the registration, it is only one factor. No one would profess 
that that is going to arrest tuberculosis. It is only a means to an end. 
Proper living, sanitary homes, the doing of everything to make the 
individual resistance better, especially among the poor, are all es- 
sential for the final accomplishment of what we desire. 

Here is a plague which carries off 700 or 800 people a year in the 
city of Washington, ver}' much more than typhoid fever and the 
other infectious diseases. We all agree — no one here disputes — that it 
is an infectious disease, and that it is communicated from one person 
to another by infectious material. It is coughed up from the lungs of 
the sick. Now, is it not evident that the first thing to do is to know 
who is coughing up this infectious material, so that the health de- 
partment may take charge of the matter if possible, and as far as 
practicable, at least, instruct the persons how dangerous they are to 
their friends and to the community, and to disinfect, when necessary — 
especially after death ? 

It seems to me to be self-evident that the fact that a bill is intro- 
duced here by the medical profession shows that they agree that there 
should be a report of certain cases. The main difference is that we 
think the report should be general. A^e do not think it is proper to 
draw a line between the poor and the well to do, and I think it would 
be very difficult to draw that line. I think in execution you would find 
it a very difficult matter. 

Doctor Carr has said that there are two ways of fighting tubercu- 
losis. I admit that there are two ways, and we want to use both ways. 
The one way is by doing everything to improve the sanitary sur- 
roundings of the individuals — of the poor especially. The other is to 
destroy the tubercle bacilli wherever you can find them. Doctor Carr 
himself does not seem to approve of this other way. In an article 
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which Doctor Carr published in the George Washington University 
Bulletin quite recently, he said : 

" It is quite certain that the persons saved by eradicating the 
bacilli would be weaklings. Many of them would be saved for lives 
of suffering and for the propagation of still weaker offspring. The • 
weaklings, particularly the poor ones, having to struggle for the bare 
necessities of life, devoid of recreation or pleasure, would gain little 
by being saved from a consumptive's grave." 

He goes on to say : 

" The tubercular patient is notably cheerful and hopeful. It seems 
as if nature had created the tubercular bacillus as a sifter of her 
creatures, to sort out and destroy those whose low vitality would 
render life to them more painful than pleasurable, and that she had 
armed this germ with a poison having decided analgesic and pleas- 
urably intoxicating properties." 

Then he says : 

" In view of the foregoing facts, it seems plain that the eradica- 
tion of the bacillus of tuberculosis would work more evil than good, 
and would result in a deterioration of the human race as a wnole, 
and would considerably increase the financial burdens of the 
Government." 

There is an argument by one of the speakers here against doing 
anything for the destruction of the tubercle bacilli or attempting to 
arrest the disease. 

On the other hand, we think we should do everything. Here is the 
great white plague which is taking off such immense numbers, 150,000 
annually, in this country. We feel that nothing should be left un- 
done. How is the health officer of a city going to carry out any 
effective measure unless he knows where the cases are ? It seems to 
me that registration is fundamental. And yet that is not going im- 
mediately to make a great difference in the mortality. You could 
not expect it. There has been a great reduction in mortality in the 
city of London within recent years, and London has now, I believe, 
the smallest mortality of any of the European capitals, and smaller 
than in our own large cities. That is ascribed in a recent article to 
the fact that all the advanced cases of tuberculosis are sent to hos- 
pitals and treated there. They are taken away from the home en- 
vironment, and the fact that they are doing injury to those around 
them is taken away by removing them to a place where they can be 
properly cared for. 

I simply want to enforce the point which I made at the outset, that 
majorities can not always control in scientific matters, and that there 
is a very respectable minority, even in the medical societies, who agree 
with me on this subject. 

Senator Burkett. Let me ask you a question. What do you think 
about the proposition that when an official board is created for doing 
this work you are going to relieve your medical profession of re- 
sponsibility and carefulness? For instance, as you know, because 
you have bc:n before the committee heretofore, we provided in this 
town here very exactingly for medical examiners, or whatever you 
call them, to examine milk and all that sort of thing. Yet about as 
much typhoid fever as the city ever saw I suppose broke out here 
last summer. Have you not by shifting the responsibility or creat- 
ing a governmental board for that purpose, relieved the doctors 
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morally and actually from the responsibility of guarding against 
those things, and thus have not benefited conditions? 

General Sternberg. I do not think so, Senator. 

Senator Burkett. Since the health office has been given so much 
power and authority and duty, do you think you have less sickness 
than they have in towns where the board of health has not so much 
of that kind of work to do? 

General Sternberg. Oh, without doubt, Senator. If we should 
do away with our health boards and depend upon physicians alone 
to carry out sanitary measures, the disinfection of apartments, the 
destruction of typhoid excretae, the destruction of diphtheria mate- 
rial, and if we should leave that entirely to the physicians, there are 
all kinds of doctors ; you know that as well as I do. There are good 
and bad doctors. 

Senator Burkett. A family living next to me have had typhoid 
within a month by reason of drinking impure milk. Those people 
were relying on your Health Office. They did not have any doctor 
to examine the milk they drank ; they did not have any examination 
made, supposing the Board of Health was doing its duty, when it 
was not. As a matter of fact the doctor was relieved of the moral 
obligation and the people were relieved of it. 

General Sternberg. Doctors do not make a bacterial examination 
of milk. 

Senator Burkett. But that family supposed the Health Depart- 
ment was protecting them from typhoid germs and that it had the 
milk supplied to the city examined. 

General Sternberg. You should give them more inspectors. 

Senator Burkett. We have increased the appropriation and in- 
creased the number here almost without end. 

General Sternberg. They are insufficient in number to accomplish 
all that you desire. Speaking of typhoid fever, there is a disease 
which never has occasioned anything like the mortality that tuber- 
culosis has. In this District the comparative mortality is all in favor 
of tuberculosis, as showing the higher rate. Yet here is this enor- 
mous filtration plant that has been built at great expense, and all the 
sewers which are intended specially to prevent typhoid fever. All 
these enormous expenditures have been made for that purpose, but 
what has been done for the prevention of tuberculosis? Nothing, 
practically. 

Senator Burkett. You were on the board that said we ought to 
build a $350,000 hospital out here? 

General Sternberg. No, sir. 

Senator Burkett. Next year they came around and said that we 
ought not to build it; that we ought to build a lot of small houses; 
and the next year they said we ought to build tents, or they had that 
kind of a plan to present. 

General Sternberg. If you have a hospital in which to put all 
the advanced tuberculosis patients and keep them away from the pos- 
sibility of comipunicating the disease, you are taking a great step 
that will do a great deal more than registration. But you want to 
know where the cases are. 

Senator Burkett. Do not misunderstand me. I am for this thing, 
if anything can stop it, and I am for all the examination of milk, 
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the purification of water, and the improvement of conditions that 
it is possible to get. 

General Sternberg. I know it. 

Senator Burkett. But I sat here one year and heard the doctors 
and the charity board — or the board that came before us — state that 
they wanted a $350,000 hospital (and they criticised us a good deal 
because we did not give it to them, I remember), and the very next 
year they came and said that medical science had developed, and 
they wanted something else. 

'the Chairman. We are building a tuberculosis hospital now. 

General Sternberg. We are building now a hospital. We are very 
much indebted to you for giving us $100,000 for building the tuber- 
. culosis hospital. 

Senator Burkett. I can not keep up, you know, with these fads. 
I want to get one thing and stick to it. I am willing to accept any 
one, but I can not change every year. 

STATEMENT OF DR. JOHN D. THOMAS. 

Doctor Thomas. Mr. Chairman, I would just like to state a little 
fact in regard to statistics. In the first place, General Sternberg 
mentioned the fact that scientists do not always agree, which is 
very true. Also, I think it is one of the cardinal principles of science 
that when facts are brought forward scientific men require proof 
of that fact, and that is what these gentlemen have not brought for- 
ward. 

I can show you this by the statistics of cities they have quoted to 
you as having a law for the registration of tuberculosis cases in effect. 
New York city is the one which they have quoted oftenest. The 
statistics of the Census Bureau of the United States will prove that 
the decrease of tuberculosis in the District of Columbia from 1897, 
when the law was first instituted in New York city, to 1905 has been 
exactly the same in the District of Columbia that it was in New 
York city. The decrease in the death rate from tuberculosis has been 
exactly the same in the two cities. 

The Chairman. That is, relatively the same? 

Doctor Thomas. For 100,000 of population, the relative decrease 
has been the same. They claim that all the decrease in the death rate 
of New York city has been due to this registration law. 

General Sternberg. Oh, no, doctor; not at all 

Doctor Thomas. That is what the health officer of New York city 
and Doctor Biggs in the article presented here claim. 

General Sternberg. I will state 

Doctor Thomas. I do not wish the gentleman to interrupt me, for 
I have only a few minutes. 

Another fact is that in some of the cities where the law has existed 
there has been an increase in the death rate. In Buffalo there has 
been an increase. In Camden, N. J., there has been an increase. 
In Cincinnati there has been an increase. In Elizabeth, N. J., there 
has been only a slight decrease. . In Rochester, N. Y., there has been 
no change ; it is the same. In Trenton, N. J., there has been an in- 
crease. In Bridgeport, Conn., there has been an increase. In Lowell, 
Mass., there has been a slight decrease. In Louisville, Ky., there has 
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been an increase. This is to the hundred thousand of population. 
In Seattle, Wash., there has also been an increase. Cities that have 
this law in effect, and have had for some years, which the gentlemen 
here quote as having the law, have not benefited to the extent even 
that Washington has, that has not had any law at all. 

Senator Burkett. How do you get those figures ? 

Doctor Thomas. From the United States Census Bureau. 

Now, there is another point, in regard to the difference between 
the firsj; provision of our bill and of their bill. The line is not drawn 
between the wealthy and the poor. If you will read our bill you will 
see that it does not state one word in regard to that, It simply states 
the fact that we require the compulsory registration of those cases 
w T hich are already under the supervision of the Health Department — 
cases that are by that very fact subject to certain regulations of 
government. Those are all the cases we take for registration. If 
there is to come any good from registration we can find it out in those 
cases. Those cases are already subject to certain regulations of the 
Health Department, and therefore they can be made subject to other 
regulations, because they are receiving a gratuity from the Govern- 
ment already. 

The Chairman. I think vou are rather splitting hairs in your 
statement on that point. Your bill says that this provision shall 
apply to persons who receive aid or service at public expense; that 
is the poor, of course. 

Doctor Thomas. Yes; we acknowledge, and the board of chari- 
ties will also acknowledge, that a majority of these cases occur among 
the poor of the city. The majority of the tuberculosis cases are 
found among those people. There is no doubt about that. I do not 
think even the board of charities will deny that fact. Therefore, we 
think our bill, for that reason, will reach a larger number of cases 
and do a larger amount of good than the other measure, and without 
doing any harm at all, without having any element of tagging in it. 
Those persons are always receiving the aid of the Government. 

The Chairman. I think Mr. Baldwin wishes to be heard for a few 
moments, and the committee will now hear Mr. Baldwin. 

ADDITIONAL STATEMENT OF WILLIAM H. BALDWIN. 

Mr. Baldwin. Mr. Chairman, may I contradict two or three state- 
ments that Dr. Thomas has made ? I am surprised that he has made 
so many misstatements. He has said that Dr. Biggs, of New York, 
says that all the reduction of the death rate in New York has been 
due to compulsory registration. I will quote from Dr. Biggs's 
pamphlet, which has been filed with the committee. He says : 

" I do not at all intend to indicate that the whole of the reduction 
in the death rate from tuberculosis in New York City has been the 
result of the measures directed especially against this disease, for 
many other factors have undoubtedly contributed to it, but I do 
believe that the very great and rapid fall in the tuberculosis death 
rate is the direct result of the application of these measures." 

This surely contradicts the statement that Doctor Thomas has just 
made. . 

Doctor Thomas. He puts the greatest emphasis on registration. 
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Mr. Baldwin. You made the statement that Dr. Biggs said that it 
had all been due to that. 

Senator Burkett. Suppose he had said it ? I would not believe it, 
and no member of this committee would believe it. So what differ- 
ence does it make ? 

Mr. Baldwin. Further than that, Doctor Thomas quotes Trenton 
as a city where compulsory registration has done no good. Trenton 
has not and never has had compulsory registration. He quotes Buf- 
falo as a city where, in spite of compulsory registration, the de^th rate 
has increased. But according to Doctor Nichols's pamphlet, Buffalo 
shows a reduction of 26 on a death rate of 151, which is 17.2 per cent. 
So the death rate shows 17.2 per cent of a decline, instead of an in- 
crease. In New York City and Washington there has been a like 
numerical decrease; but Washington shows a reduction of 38 on a 
death rate of 291, which is 13 per cent, while New York City shows a 
reduction of 38 on a death rate of 275, which is 13.81 per cent. So the 
percentage of decrease in New York, by their own figures, is 6 per cent 
greater than it is in Washington, and in Buffalo it is nearly 32 per 
cent greater; and by their figures the death rate in Washington for 
1905 was 256, as against 237 in Manhattan and Bronx and 216 in 
greater New York, or 40 more than the latter. 

Doctor Thomas. Mr. Baldwin, permit me to state that the statistics 
I quoted were taken from the time Buffalo had registration in effect. 
Your statistics are taken from away back. 

Mr. Baldwin. The statistics are taken from Doctor Nichols's 
pamphlet and show that the decrease has been the same. 

Senator Burkett. What is the use to figure on percentages of 
decrease? In New York there are only 17 less than there were five 
years ago. As a matter of fact there were last year 15 more than 
there were three years ago. It varies up and down. One year it 
will decrease and the next year it will go up. Seventeen is the most 
in five years. One year it went up 10 and another year it went 
down 10. 

Mr. Baldwin. But New York gets each year about 100,000 igno- 
rant foreign-born people to take care of, and there is there the most 
densely crowded population in the world. It is a wonder that their 
death rate does not increase. 

Senator Burkett. For instance, in Springfield, Mass., there was a 
difference of 14 from five years ago, of 4 more than three years ago, 
and 14 less than five years ago. 

Mr. Baldwin. I do not know about those statistics, but Doctor 
Thomas made so many wrong statements I felt that a correction 
should be made of some of them. 

Doctor Thomas. I made no wrong statements about Buffalo. 

Mr. Baldwin. I wish to file this pamphlet with the committee, and 
also a copy of the annals. 

General Sternberg. Doctor Jacobs has come over from Baltimore 
to be present at this meeting, and I wish very much that he may be 
heard. 

The Chairman. The committee will be pleased to hear Doctor 
Jacobs. 
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STATEMENT OF DR. HENRY BARTON JACOBS. 

Doctor Jacobs. Mr. Chairman, one word about this apparent in- 
crease from year to year. I think the cities of which Senator Bur- 
kett has just spoken were the curved spur from year to year. There 
will be variations up and down ; but the general trend of the curve is 
downward over the period since the discovery of tubercle bacilli in 
which these measures have been taken for eradicating it, showing 
that in spite of the increase in population, in spite of crowding, and 
of the conditions which enter into the great city life of to-day — in 
spite of all those deleterious, harmful conditions — we are rapidly get- 
ting ahead of tuberculosis. There is no question about that. Phila- 
delphia shows it. New York shows it. Baltimore and all the cities 
show it. This thing is being carried out scientifically, and a gradual 
trend downward of the tuberculosis curve, with these variations, is 
shown. 

As to the increase in the cities that the doctor has just quoted, that 
brings out a very interesting point. These cities have just gotten reg- 
istration; they have just gotten their sputum examinations, and for 
the first time the doctors are able to recognize tuberculosis. I am put- 
ting it a little strongly, perhaps, but the effect of registration and ex- 
amination of sputum is that a city with no increase really in consump- 
tion or tuberculosis, but with these methods of discovering it, is get- 
ting a larger apparent increase than it had before. Diagnosis is being 
made more accurately, and cases which escaped before are now being 
found out. 

This brings me to another rather interesting point bearing directly 
upon this matter. We have been running a small private hospital, 
our sanatorium for consumptives in Maryland, for the last eight or 
ten years, and it has been our effort to take care of early hopeful cases, 
cases that might stand the chances of getting well. Now, it is only the 
very earliest cases, the most incipient, that have the best chance. 

The Chairman. Doctor Flick says that in the incipient stage prac- 
tically all cases can be cured. 

Doctor Jacobs. Practically all cases, if gotten hold of early enough ; 
but every week from that stage on means less likelihood of cure. 
There may be a case that has been going on for three months. The 
doctor may not half understand the nature of the case, or recognize 
the disease in the first two or three weeks. With every week that 
passes after a case has developed the patient loses so much ground in 
an effort to get well. 

The Chairman. I want to insert a paragraph from this book of 
Doctor Flick. He says : 

" Tuberculosis is one of the most curable of all diseases. The tend- 
ency to recover is so great that even without medical aid and in spite 
of disregard of all laws of nature more cases recover than end fatally." 

Doctor Jacobs. That was brought out by the statistics of the doctor 
who examined post mortem cases, where he finds every one more or 
less affected with tuberculosis. But this is the point I am going to 
make about the curability. If we do not discover our cases very, very 
early they will lose the opportunity of recovery. 
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As I said, we have been running the hospital for about eight or ten 
years, and our statistics have not been very favorable. We, as a mat- 
ter of fact, have not had from the physicians of Maryland more than 
one truly incipient case in ten years. What does that mean? It 
means that the doctors do not discover the cases early enough. They 
do not recognize the disease until it is far along. In the last six 
months we have been taking our cases directly from a tuberculosis 
dispensary, a dispensary established in Baltimore, by Mr. Henry 
Phipps, whose generosity we can not too highly commend, because he 
established a very large dispensary in Philadelphia also. We have 
been taking our cases directly from the Phipps Dispensary, and no 
other cases have been admitted. This dispensary only sees cases that 
are supposed to have consumption. A girl has a cough, and she 
thinks possibly she is getting consumption, and she rushes to the dis- 
pensary. As I said, we are now for the first time getting incipient 
cases. 

In the last six months we have had something like 40 admissions, 
and I am almost afraid to say it, I think you will hardly believe it, 
but of those 40 admissions there is not one of them that is not doing 
well, and as to the great majority of them the resident physician 
tells me he thinks they are going to get well. We had them, the men, 
working on the farm last fall. For the first time we are going to 
show a record^ because we get the advantage of this tuberculosis dis- 
pensary where the doctor sees for the first time the early cases, and 
we are not any longer dependent on the profession of Maryland to 
send us our cases. So we are really now curing cases for the first 
time. 

Senator Burkett. The bill provides that when a doctor recognizes 
a case of tuberculosis he must report it within a certain time. 

Doctor Jacobs. It seems to me that any measure which tends to 
bring cases under treatment in the earliest possible stage will do good. 

Senator Burkett. Do you think this bill would accomplish it? 
The doctor has to put the person on record. He would hesitate a 
little longer before pronouncing that the patient had tuberculosis. 

Doctor Jacobs. He also sends the sputum to the free laboratory, 
where it is examined. The patient may have nothing but bronchitis. 
The doctor would be inclined to save the patient's feelings or to save 
the family's feelings, but when he gets a statement back from that 
free laboratory that it is consumption, then it is up to him to do the 
very best thing for his patient. I think there is no question but what 
that is bound to bring out the earlier cases. 

The Chairman-. Do you have your patients sleep out of doors? 

Doctor Jacobs. Oh, yes; we have all those things done. They 
have been sleeping out in open-air shacks all the winter. Then, there 
is the influence that a public laboratory would have upon the private 
laboratories of the city here. As a matter of fact, in Baltimore, no 
sooner had the State taken up the general examination of sputum and 
of typhoid blood and those things than it really was such an encour- 
agement to the profession in Maryland that private laboratories have 
opened up, and there are now r at least five laboratories in Baltimore, 
which are flourishing. It is a very important fact that the profession 
of Maryland has been educated through the public laboratory to see 
the necessity of resorting to the laboratory for diagnoses. 
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I may say one word further, that so far as the health office has any 
record and so far as any individual knows, neither New York, nor 
Boston, nor New Haven,"nor Baltimore, nor in any of these cities has 
there ever been a question as to secrecy being violated or any injury 
done to any patient. 

TUBERCULOSIS REGISTRATION, BY THE MEDICAL SOCIETY COMMITTEE ON 

TUBERCULOSIS. 

Doctor Thomas. Mr. Chairman, I wish to nut in the record an 
article on tuberculosis registration by the Medical Society commit- 
tee on tuberculosis, which appears in the Washington Medical An- 
nals for January, 1907. 

The Chairman. Certainly. 

The article referred to is as follows : 



"The District officials have accepted the bill for registration of 
consumptives proposed by the Associated Charities committee on 
the prevention of consumption, and rejected that proposed jointly 
by a two-thirds vote of the Medical Society and a unanimous vote 
of the Homeopathic Society. 

"The objects aimed at in the project are highly meritorious, and 
in opposing certain features of it the medical profession is in a way 
put on the defensive as to its motives and is judgment, thus afford- 
ing an opportunity for spiteful sneers at the profession of which orac- 
ular philanthropists have not hesitated to take advantage. 

The medical profession of Washington, however, challenges 
any imputation as to its altruistic spirit and sense of public duty. 
Its self-sacrificing record for practical charity and toward munici- 
pal sanitation is clear, and it needs no instruction in its civic duty 
irom any professional philanthropists. 

" Its practical training and personal intimacy with the tuberculosis 
situation would seem to make the medical profession the natural 
experts and best qualified judges as to the utility, of the registra- 
tion measures proposed. Some of the most strenuous agitators 
for these measures, however good their intentions may be, are, so 
far as practical knowledge of sanitation or of tuberculosis goes, 
the merest amateurs and dilettanti. Having no knowledge or opin- 
ions of their own, they with great assiduity collect and parade ex- 
pressions of opinion from all whom they can find favoring their 
views — chiefly health officers imbued with an excessive sense of 
official power and importance or seeking aggrandizement of their 
functions. The least really critical consideration of this mass of 
second-hand opinions shows their emptiness, since while very volu- 
ble as to numbers of cases reported, circulars distributed, specimens 
of sputum examined, etc. — all subsidiary means to an end — the vital 
and essential point of all, the prevention of tuberculosis, is entirely 
overlooked, and no evidence whatever is presented that these meas- 
ures have ever prevented a single case of consumption. Of real re- 
sults, on which alone the efficacy of registration can be estimated, 
these statements are painfully void. Yet the second-hand opinions, 
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flamboyant assertions, and roseate promises of these amateur sani- 
tarians and hysterical agitators threaten to carry more weight 
than the sober and expert, though less spectacular, judgment of the 
medical profession. 

" Stripped of glittering generalities and vague sophistries, the main 
actual working features of the registration law proposed for Wash- 
ington are: (1) the compulsory reporting of all cases of pulmonary 
tuberculosis; (2) the sending of circulars of instruction by the health 
officer to all such patients, unless otherwise directed by the attending 
physicians; (3) the free examination of sputum for all persons irre- 
spective of their ability to pay; and (4) obligatory disinfection of 
apartments after vacation by tuberculous patients. 

"AH are agreed on the advisability of disinfection of apartments, 
though little impression on the aggregate incidence of tuberculosis 
is expected from it ; this measure requires a distinct notification sys- 
tem, and is really entirely independent of the registration project. 

"Absolutely all that registration actually leads to is the distribu- 
tion of circulars. Practical physicians know well that it requires 
persistent and patient personal effort to train the tuberculous patient 
and his entourage in the proper sanitary management of the case. 
This point was brought out in General Sternberg's recent report on 
the results attained at the Starmont Sanatorium. Cases of tubercu- 
losis can be effectively treated only by the close personal supervision 
of the medical attendant. Health officers have no wholesale therapeu- 
tic resources that can take the place of personal care ; certainly the 
distribution of circulars can accomplish but insignificant results. 

" The impotence of health-office methods in dealing with tubercu- 
losis is shown not only by a priori considerations, but also by the lack 
of results in the cities which have given it a trial. In New York 
there has been no greater decline in the death rate from pulmonary 
tuberculosis since registration was instituted there in 1894—1897, 
than has taken place in the same period in the District of Columbia 
or in the country at large. In some cities in which the system has 
been put in operation there has since been a marked decrease of tuber- 
culosis; in others there has been an equally marked increase. Similar 
increases and decreases can be found in other cities that do not have 
registration. The fluctuations in the mortality are obviously entirely 
uninfluenced by municipal measures, and the statistics furnish no 
evidence that the registration measures are capable of having any per- 
ceptible effect whatever in reducing tuberculosis; on the contrary, 
the failure and impotence of the system are indicated. 

" While useless and inefficient, the scheme embodies pernicious 
bureaucratic and paternalistic features that are instinctively objected 
to by practical physicians. It imposes espionage, supervision, and 
restrictions on the public and the profession, which, if productive of 
no compensating benefit, should not be tolerated by a people with the 
Anglo-Saxon instincts of freedom. The old principle that that 
country is best governed that is least governed, is nowadays seemingly 
obsolete. We deplore the bureaucratic despotism of Russia; we are 
rapidly drifting to the same conditions ourselves. Municipal govern- 
ments attempt to regulate individual conduct and restrict personal 
activities down to the smallest detail. Citizens and business men 
are kept in a constant state of irritation and exasperation at the 
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elaborate red tape, vexatious delays, and arbitrary obstacles inter- 
posed in the management of their private affairs. Cases are brought 
into courts of so trifling a character that judges dismiss them with 
disgust. The statute books are cumbered with numberless ordinances, 
which, enacted under the stress of some transient fad or hysterical 
influence, on trial are found useless, but which, once enacted, are 
rarely repealed. The claim that such ordinances constitute no 
material burden will not hold ; there is a principle involved, that of 
interference with personal liberty, that has repeatedly caused wars 
and revolutions. Nor can it be said that even the slightest restric- 
tion of individual freedom is unfraught with the possibility of peril 
to the individual; since we now have as an instance the recent case 
in this city of Colson, whose death (December 4, 1906) resulted 
directly from so insignificant an offense as spitting on the sidewalk. 

"Another characteristic manifestation of the bureaucratic spirit • 
is shown in the inclination to impose extravagant penalties > out of 
all proportion to the offense or to the public benefits obtainable. 
This is instanced in the Allee bill, and the bill for reporting cases 
of chicken pox, measles, etc., by the monstrous penalties proposed 
and the extraordinary legal procedure, planned to make conviction 
easy, whereby an accused physician is practically presumed to be 
guilty unless he can prove his innocence. This is styled " adminis- 
trative efficiency ; " but when carried to excess administrative effi- 
ciency becomes tyranny, and those who propose th«se penalties for- 
get that laws and administrations exist for the benefit of the people, 
and not the community for the benefit of administrations. 

" The free examination of sputum for persons able to pay there- 
for is socialism, pure and simple, and is not at all necessary to the 
registration scheme. It is an example of a strong paternalistic 
tendency in the policy of public health departments. In New Tfork 
and other large cities, in addition to laboratory examinations, the 
health officers claim and exercise the right to provide free vaccination, 
free intubation, free injection of antitoxin, free consultants in all 
infectious cases, free eye, ear, nose, throat, and skin treatment for 
children, etc., for any and all without reference to their ability to 
pay. There is a strong drift to municipal assumption of care of 
children generally, by providing free food, free baths, free nurses, 
and free medical treatment. It is also proposed to provide free public 
obstetricians, to encourage procreation and discourage race suicide. 
At this rate the paternalization of all medical practice seems impend- 
ing; and certainly no arguments can be offered for the paternaliza- 
tion of any branch of medical work that does not equally well apply 
to the whole. It is worth while for physicians to sit up and take 
notice of this tendency, and if they are opposed to medical socialism, 
to the organization of the entire community into a universal lodge 
practice, it behooves the profession unitedly to oppose every attempted 
encroachment of the municipality on the field of private practice. 

" The bill proposed by the two medical societies for tuberculosis 
registration will accomplish exactly the same practical results as 
that advocated by the Associated Charities, and at the same time 
eliminate and minimize the pernicious bureaucratic and paternal- 
istic features. It provides for the reporting and disinfection of 
apartments vacated by tuberculous patients, tor the examination of 
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sputum for persons unable to pay therefor, for the registration of 
all indigent cases and the optional registration of any cases in which 
the reporting physician desires whatever aid or service the health 
office can render. The indigent cases are those most needing public 
aid. Precisely the same cases will be brought under the cognizance 
of the health office by both bills. In the more drastic bill the health 
office, although confidentially notified of all cases, is permitted to 
take action only in such cases as the reporting physicians desire, and 
precisely the latter cases would be reported under the medical so- 
cieties' bill. 

" To the objection of class legislation and discriminating it is to 
be observed that the distinction made as to those required to be 
reported or for whom free sputum examination is to be afforded is 
one that is perfectly feasible and unobjectionable. The same dis- 
tinction is now made in the provisions for the physicians to the poor, 
the support of indigent persons in the almshouse and charity hos- 
pitals wards, and in all the operations of the board of charities, and 
this distinction is one that 01 right and in justice to the interests of 
the medical profession ought to be made." — By the Medical Society 
Committee on T uberculosis. 

REGISTRATION OF TUBERCULOUS CASES, BY DR. GEORGE M. KOBER. 

Mr.. Baldwin. I submit for the record an article by Dr. George M. 
Kober, on the same subject, which appears in the same number of the 
Washington Medical Annals. 

The Chairman. Very well. 

The article referred to is as follows : 

"Registration of tuberculous cases. — In 1889 the writer read be- 
fore Jthe Medical Society of the District of Columbia a paper on the 
etiology and prevention of tuberculosis, and emphasized the follow- 
ing points: (1) Tuberculosis is an infectious disease transmissible 
under certain favorable conditions to healthy individuals. (2) The 
habitations of consumptives as well as their personal effects, unless 
immediate disinfection has been practiced, are infected houses and 
objects, liable to convey the disease to subsequent occupants. (3) 
Notice by householders or physicians to the health authorities as 
soon as the disease is recognized should be made compulsory. (4) 
Disinfection of all houses in which tuberculosis has occurred, also 
disinfection of hotel rooms, sleeping-car and steamer berths occupied 
by consumptives, should be made compulsory. Other preventive 
measures involving the disinfection of sputum, personal effects, eat- 
ing and drinking utensils, the segregation of consumptives in hospi- 
tals, asylums, prisons, and in the home, as well as the encouragement 
of treatment in special hospitals, were presented. An interval of 
seventeen years has not modified the views of the writer, except to 
strengthen his conviction that on account of the terrible ravages of 
the disease which science has declared to be communicable and pre- 
ventable, no reasonable effort should be spared to limit its spread 
and ultimately stamp it out. 

" No one at all familiar with the predisposing causes of tubercu- 
losis questions the importance of improving the power of resistance 
of the individual and thus lessen the chances of infection with the 
ubiquitous tubercle bacillus, but the writer is not disposed to believe 
' that it is a disease preeminently of the weak and inferior and 
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through it the weaklings and unfit are eliminated.' We have simply 
to recall the peculiar susceptibility to this disease developed after an 
attack of measles or whooping cough to appreciate that this predis- 
position may be temporarily acquired. The writer has in mind 
several cases of tuberculosis which developed successively in three 
internes in one of the local hospitals ; their broken rest lowered their 
vitality, but if there had been no room and bed infection they would 
probably not have contracted the disease. The opponents of com- 
pulsory notification admit very generally the wisdom of such a course 
. in scarlet fever, diphtheria, and smallpox. If there is a necessity 
for official control in this group, there is even more reason for endeav- 
oring to limit the ravages of consumption, which, during the census 
year of 1900, carried off 109,750 victims, while only 3,484 perished 
from smallpox, and the deaths from diphtheria, scarlet fever, and 
smallpox combined were less than one-third the number of deaths 
from tuberculosis. 

" During the seventeenth century, according to Professor Niemeyer, 
one-tenth of the population, or about 400,000 persons, died of small- 
pox every year in Europe ; another tenth was disfigured by the disease. 
Scarcely anyone now questions the good effects of compulsory vac- 
cination and other preventative measures in smallpox, which in the 
seventeenth century must have appeared as much of a hopeless prob- 
lem as does the widespread prevalence of tuberculosis to-day. As a 
matter of fact, preventive medicine, by the application of scientific 
truths, has lengthened the average span of life from 18 years in the 
sixteenth century to over 40 years in the nineteenth century, and the 
average life since 1880 has been lengthened about six years. 

" The advocates of compulsory notification are aware of a marked 
decrease in the prevalence of consumption, amounting in some cities 
to from 36 to 49 per cent, after they had been sewered and the soil 
consequently drained and air pollution prevented, and that for like 
reasons the death rate from this disease in Washington has fallen 
from 4.20 in 1880 to 2.62 in 1904, iff spite of the absence of a com- 
pulsory notification system. No one claims that the enactment of 
such a law is the most important step, but it is justly believed that it 
is the first and most essential step toward locating the sources of 
infection, and when these have been officially determined they can be 
controlled by the methods recommended by sanitarians. 

" The general principles underlying notifications and disinfection 
appear to be conceded by the opponents of progressive legislation, 
but they would limit such control to the indigent classes and cases 
in institutions. Why make such distinctions? The cases in insti- 
tutions are already subject to more or less efficient official control. 
There is no reason for assuming that the well-to-do patients are more 
prudent in safeguarding the interests of others, and the physician in 
charge of a rich patient can not lay claim by that fact alone to pos- 
sess superior judgment in the management and control of such cases. 
Apart from this it seems most unjust to enact legislation with special 
reference to Our worthy poor, the majority of whom possess at least- 
equal intelligence and perhaps even a higher regard for the rights 
and health of others in carrying out preventive measures. And, 
finally, why should the attending physician be called upon to decide 
the financial status of a patient, which would lead to endless embar- 
rassment and invidous distinctions subject, to the severest forms of 



54 PREVENTION OF TUBERCULOSIS IN DISTRICT OF COLUMBIA. 

resentment on the part of the patient. Moreover, the very rare 
instances of hardship resulting from a lack of tact on the part of 
health inspectors were limited to the poor, who would not fall such 
easy prey to ignorance and prejudice when the law applies to all 
classes. Much opposition has been evinced to the clause of the bill 
providing for the free examination of sputum. 

" The writer is not in a position to know how widespread this oppo- 
sition is in the rank and file of the profession, and is even willing 
to agree with Doctor Nichols that ' free sputum examination (ex- 
cept for the poor) is not essential to the ends to be gained by regis- 
tration measures." On the other hand, it is only fair to the advocates 
of this measure to sum up what appear to be distinct advantages in 
favor of such a course for all classes. (1) The procedure will en- 
courage an early diagnosis, which is essential to the recovery of the 
patient and the protection of the household and community. (2) 
The attending physician has numerous duties imposed upon him 
by the health department in the way of reportable diseases, and it 
is not unreasonable for him to expect a quid pro quo for his time and 
trouble. (3) The free examination of sputum will relieve the at- 
tending physician from embarrassment if patients are opposed to 
' notification,' and because of this fact expect to get the benefit of 
the doubt. (4) There is no good reason why free sputum examina- 
tion should result in paternalism or pauperization. It is permissive, 
not mandatory. Patients able to pay will not rest content with the 
examination made at the health department, but are likely to insist 
upon a verification of the findings, and hence it is reasonable to ex- 
pect an extension rather than a curtailment in the field of scientific 
aid to an early diagnosis. 

"While there is room for honest differences of opinion, which 
the writer respects, he feels that the eradication of preventable dis- 
ease is the highest aim of scientific medicine to-day, and that the 
principles which ought to be carried out, apart from being a matter 
of conscience, should be aceptedftn a practical sense and embodied in 
effective laws. Acting upon the lofty principle that the education 
and betterment of the people in sanitation is not less humane than 
the healing of the sick, the local profession has heretofore filled the 
measure of its philanthropy by advocating sanitary laws and thereby 
lessening its own income, and it is to be deplored that only in this in- 
stance has there been a disposition shown not to go quite as far as the 
53 out of the 85 largest cities in the Union. 

"As a member of the executive committee the writer reluctantly 
consented to neither oppose nor advocate the medical society's bill; he 
appreciates, therefore, very much and gratefully acknowledges the 
proffered courtesy of expressing his views in the editorial pages of 
the Annals." — George M. Kober. 



The Chairman. The hearing will now close, and the committee 
will take up the subject at a subsequent meeting and deal with it as 
well as they can. 

The hearing was thereupon (at 12.30 p. m.) closed. 
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